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that the death certificate be executed within 24 
Then please remave carbon papers. 


jires 


je has been signed by the aftending physician and completely fill 


e burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in ony event within 72 haurs after death. 


by the hospital ar attending physician. 


ATTENDING PHYSICIAN: The law requ 


ECTOR: After this ce! 


page 3 shauld be detached far use as 


al 


TO FUNERA® 


Sa 
ae 
x1 
me 
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VS A15 {4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
213') CERTIFICATE OF DEATH top. om USO 


4 Merit al 2 eee (Where deceased lived. If institution: Residence before admission) 
4 Montgomery marviann |! Srnrland © PUNT 9 nde 


b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give necrest town) 
RURAL ond give nearest own) Z 
Bethesda 18) days Mayo ~ 
d. NAME OF HOSPITAL (If not in hospital, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARN? 
The C No street address ves (] NO fd 


ical ja_ 

3. NAME OF Fis 4.0, 

DECEASED. ist Middle lost ae Month Doy Yeor 

(Type or print) Ruthe Alice Abner DEATH February 8 1958 
5 SEX 6, COLOR OR RACE |7. MARRIED BK] NEVER MARRIED [} |® DATE OF BIRTH 9. AGE {i yoors IF UNDER 1 YEAR] IF UNDER 24 HRS. 

: lost byrthdoy) Month: Do; Hi i 

Female White wiboweo [] ovorceoQ] | April 16, 1901 Ls yas coe al oe Meee eee 

100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Clerk Philanthrop Was ton, De Ce Us. Se Ae 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Frederick Potter May Coulter 
ee er deco eee 16. SOCIAL SECURITY NO. |17. INFORMANT The Medical Record’ 
No 577=30-5401 | The Clinical Center, Bethesda 1h, Maryland 


INTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enter only one couse per line for {o), fb). ond (c)-] tens 
INSET AND DEATH 


PART |. DEATH WAS CAUSED BY: , § xi \ 
IMMEDIATE CAUSE (0) H & Was ae ve 


IV) sé DuE To 


ee ee \ ‘ 
Conditions, if ony, which wo Carcinomn vEthe Cevvin iw ih 


gove rise to immediote ( 0 > 
couse (0). stoting the under- » t P 
lying couse lost, we Netw tp Perviysy Liver Gawd Lu _2owe 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH @UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fop] 19. eee 
E iM 


yes K} No (] 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While iat while: foctory, street, office bldg., etc.) ! 
pm. 19 lot work [] of work (] ' 


21. | certify that | attended the deceased fram___ August.__8., 19.57_, toFebruary 8, 19.58 thot | lost sow the deceased 


alive on_February 8 _ 5 1g DB and that death occurred at_2:! JRA, from the causes ond on the date stated abave. 
ADORESS (Street, city or town, stote) DATE SIGNED 


Sen Wen t. ViuMer,, The Clinical Center 2/9/58 
; National Institutes or Health ~~" 
NAME (type Charles F. Nadler, M.D. Bethesda 1, Maryland 


Zag-BURIAL. CREMATION, ‘2b. DATE THEREOF 22c_NAME OF CEMETERY OR CREMATORY 2 y. ON (Citytown. or ecoyity) (Stote) , ze 
; eer 27 /2~8¢ | PP Dew. | per YE LA wate: oa 
ans CU YY Go ot - 5) <i rac neni 268 ‘2b. we SORTS 


MEDICAL CERTIFICATION 


RY. ANI D STATE DEPARTMENT OF HEALTH~—BALTIMORE, 18 


8 OY 
m 18 Film 2060) EDICAT EXAMINER'S CERTIFICATE OF DEATH 112087 


FOR ST. eg. Di 
HEALTH DEPT. |" PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odm 
: o. IN’ 
te ae” marmano || ° STE Maryland * county Montge 
6 oo 
£223 CITY OR TOWN i emide corer tm, wie Ruta ©. LENGTH OF STAY IN Ib [I c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
we pe ed ee P 
BBE Silver” spring 5 days ©¢ Silver Spring & 
Ee ™ d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 7 STREET ADDRESS ~ e OR EASEE 
& 7¢ Cédarcroft San. Se Ul aber = ; Blvd, W [ves Now) 
. 3. NAME OF Firat = Middle = ie Malan ‘orn = 
fa aor 
aed DECEASED 
wes fypesrprin) =: RAL StON He Adams fe carn Feb. q7, 1958 ™ 19 
Sot 6. COLOR OR RACE |7. MARRIED GR NEVER MARRIED [-]| 8. A BIRTH a 3/7 AGE (ia yeon [IFUNOER TYEAR] 1F UNDER 24 HRS__ 
ee ” hi i 
We. uhite wiooweo[] —_—olvorceo [} 7/1919 38° ye) Isnhel| (Obras, In eMeTED: 
Ek To, USUAL OCCUPATION {Give kind of work done] 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Sfote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
2 during mast of cPan tile, even if retired) 
3 Bhys M.De USA 
Pe 3, FATHER'S NAME V4. MOTHER'S MAIDEN NAME. — =a 
oe Leason H. Adams Jeanette Blaisdell 
2 ie 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT S Ta ‘Address a a 
52 fiat necer vilomen) | Th WP ies 95 Owlay oF settee) 
a 18. a % ae ee av Tine for (0). Oh ond a ‘ = A 
s sab iT CUE Congestive heart failure s _ |Suddens © 
43 y, BUE TO 
Conditions, if ‘ony, which t_ Passive congestion of lungs, liver, spleen 


gave rise to immediote cove 
{0}, stoting the underlying(y CUETO 


couse lost. —- (. and ki dneys ~ = 


é PART If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION “GIVEN IN PART ital]19. Was AUTOPSY 
[a PERFORMED? 

3 yes no] 

& 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part I of item 16.) 

Gr | PRIMARY or CONTRIBUTING CO) 

& | Cause OF DEATH. 

3 [20c, TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) = (County) “(Stete) 

5 tevinena. Waile Net while foctory, street, office bldg., etc.) ! 

4 pom. Ww of work [-] of work ‘ 


21. U certify that | took charge of the remains described above, held an Autopsy KJ, Inspection (J, Inquiry (J, and in my 
opinion death resulted from: Natural causes []. Accident [], Suicide [7], Homicide (J. Undetermined manner [] 


acual DATE SIGNED 
siGNaTuREL_F SY (daria x0 CHIEF MEDICAL EXAMINER (} 


ASSISTANT MEDICAL EXAMINER oO 


Nae tes) Prank J Chenery DEPUTY MEDICAL EXAMINER [3 q 2/ 11/ 58 


Tio. BURIAL, CREMATION, | 726 DAKE T THEREOF alla county) 3 ote) 4 
MOVAL (Specif; 
Ps yh L407 re | VE. 
i24b. REGISTRAR'S'SIGNATURE SS 


5 SIGWATURE ae 
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ICAL EXAMINER: This certificate should be executed within 24 hours after death. 


te 


4 shauld be forworded fa the Chief Medical Examiner's Office clang with 
TO FUNERAL DIRECTOR: Poge 3 should be used as o buricl-tronsit permit. File pages 1 ond 2 with the Stote Board o! 


or its designated agent, prior to burial, cremotion, or removol, and in any event within 72 hours ofter death. 


CEMETERY OR CREMATORY V4 22d. LOCATION (Gjty, town, 


ah AAA, LA, 


ie FUNERAL OJRECT! AODRESS S57 yt tage Be as 24a. REC'D BY REGISTRAR 
VS. A ’ 
5M 2/57 WH AbariTrves rer f Sn He Claw pie 2 4 oe ee Wak 2B fan Ce a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
p 2132 CERTIFICATE OF DEATH ee 


1 


ss 
33 N |. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
B23 °. COU . é MARYLAND cn ia) b. COUNTY 
= Olas RF AA 
Be b. CITY OR TOWN (If outside corporale limits] write | c. LENGTH OF STAY IN 1b © CITY OR TOWN (If ouside corporole limits, wrile RURAL ond givé neores! ren) 
3 RURAL ond give neares! town) 0 eo 
LS i iS & | niles. Siplipred> ee 
28 . NAME OF BeeeTAG (IF not in Hospital, give street address} d. STREET ADDRESS s e. a Ea 
a5 Ith SR INSTITU y f 
we A Lovet re a 10406 Ladue cf ea 1 
e 
5 GaNAMEIOF First a ., (bot 4. Gate ‘a Day 
3/ (Type or print) YWnowrg Oh i-# SEatH i Sf 
a [iF UNOER YYEAR] IF 
2 5. ca 6 ca Br RACE |7. mae NEVER MARRIED is ~ 5 OF BIRTH 9 a [IF UNDER YYEAR ae Fn UNDER pa 
wipoweo-fg pivorceo [} Nov. 2f Sal yn. ear eel 


@ 


TO FUNERAL 


nigeuws JAMES M, WHITLOCK aK ausn Lutl (Em gh 


- 
re 
Dp 
So 
2 
£ 
o 
Hy 
= 
s 
ar) 
t 
- 
a3 
¢ = 
a 
2 
33 age 
me a 00. kes Tord aes Kind of wat gone] to. KIND OF BUSINESS OR INOUSTRY] 11, BIRTHPLACE (Stote or Fdreign county) 12, sai ‘OF WHAT COUNTRY? 
3 S8oie = most of worl ook if if retir 
B 2 zs Own “tome OAL USA 
e S25 3. sa —e 14. MOTHER'S MAIDEN NAME 
oS <2 3 
oO 
8 Bee ¢uldar esate 
= Sioa 1S, WAS DECEASED EVER IN U, $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ous 
€ ag2 (fas, no, oF unknown) {iF yes, give wor oF dates of service) af: 3 Ka Petey LA 
o Seon None Celectic, teins (Ahe 
3 8 ge 18. ia | ROR OF DEATH [Enter only one couse per line for (o}. (b}, ond (c}-] mam BETWEEN 
2 20% PART I. DEATH WAS CAUSED BY: 
£ ose f |. IMMEDIATE CAUSE (0 
5 FFs “+ dh ot ] DUE TO 
= Bz» Conditions, if ony, which 
3 BESO gove rise 10 immediote 
3 § hc cotse {0}, stoting the under ( DUE TO 
Sersk lying couse lost. fe 
of... 
319 85° é Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH PUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)]1. WAS AUTOPSY 
Se = 
eases §86O1S © ves] NOR) 
Fooes = [ 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Por! | or Port Il of item 18.) 
S337 ° & | OR CONTRIBUTING L] CAUSE OF DEATH 
eogs © | (iF EITHER, NOTIFY MEDICAL EXAMINER 
ages? ) 
Soses G [20c. TIME OF INJURY Month, = Yeor |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, 1 20F. (City oF town) {County) (Slote) 
S5.% 9d a Hour om. While srianite foclory, sIreet, office bldg., etc.) 
zzi26é = p.m, lot work ([] of work [J H 
raps = 
g fe s 21. | certify that | attended the deceased fram. Dials , 19.34 that | last saw the deceased 
pc< 2. fs o 
8 te z 3 5 alive an_. ees = JE ear. ce and that death accurred ae Cpe fram the causes and an the date stated abave. 
E =O3 vz ADDRESS (Street, city of town, stote) DATE SIGNED 
oat .CTUAL Ze yO 
a2 5 / ee SP POLES tall fee ER Pas 28, 
maa 
Se 
$5 
a3 
oD 
of 
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az 


may be re 


20. BURIAL, CREMATION, | 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, of county) (Stote) 
BURTALSR NN | 9/26/58 OLESVILLE CEMETERY ONTGOMERY COUNTY, MARYLAND 


TO HOSPITA 


15M 9/55 A 4 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
V5 A15. 44 Mai & Penge ¢f, SILVER SPRING, MD. |ose FERO6 58 | (hie / J 
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ATTENDING PHYSICIAN: The fow requires that the death certificate be executed within 24 


id by the hospitol or ottending physicion. 


page 3 should be detached for use as the buriol-transit permit. 
the registrar prior to buriol, cremation, or remaval, and in ony event within 72 h, 


may be rei 
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TO HOSPIT. 


VS A15 (4) 
15M 10/57 


Di heed 


So 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2133 CERTIFICATE OF DEATH N29 


Reg. Dist: No. 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a. COU MARYLAND °. ohio b. COUNTY 


Montgomery 
b. CITY OR TOWN (If outside corporote write | ¢, LENGTH OF STAY IN Ib 


RURAL ond give nearest town) 


c. CIFY OR TOWN (If oulside corporote limits, write RURAL and give nearest town} 


hesda 92 days Strongsville / q 
ry NAME OF HOSFITAL (If not in hospital, give tree! address) d. STREET ADDRESS e. is RESIDENCE 
he Clinical Center, Bethesda Md. 14770 Fetterman Drive ves C1 No BY 
cf bi ykd Fisst Middle Lost 4, ae Month Day Year 
{Type or print Robert Whitman Annis DEATH February 15 958 
5. SEX 6. COLOR OR RACE |7. maRRIED ] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS 
Male White ‘wipowen [] oivorceo [fj | December 20, 1927 BO ee Min. 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 


4 11, BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Pharmacist Pharmacy D1linois U. S. A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Russell Annis Gladys Hart 


po ce eae BAA te Mauer eee 16. SOCIAL SECURITY NO. |17. INFORMANT The Medical Record A%e# 
No 298-2265 The Clinical Center, Bethesda 1, Meryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond {¢).) INTERVAL BETWEEN 


‘ ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: t a 
~ IMMEDIATE CAUSE (o)_NV2 Cand ii TV 3 wok 2 
df na 
JUL X DUE TO . ah d 
Conditions, if ony, which b Chino, 
gove rise to immediote f 4 cai 


couse (0), stofing the under- i ‘ 
avnpee ect, ‘a te Cpuslicla at birieonrrn I@ We, 


Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} | 19. eee 
Pi 


0? 
Yes I} No [J 


20c. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 1B.) 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, T20F. {City oF town) (County) (State) 
Hour 0. m. While Not while foctory, street, office bldg.. etc.) ! 
Pim. 19 fot work [J] ot work [7] 1 


21. | certify that | attended the deceased fram. ., 19. 8 that | last saw the deceased 


alive on. February_15___, 12.58, and that death accurred at_22 tM, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


Nite LS av TG wt +— yo, The Clinical Center 5 sss 2/16/58 
National Institutes of Health 


Nave ives) Bayard Tynes, M. D. Bethesda 1, Maryland 


7c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) {Stote) 
Holy Cross Cemetery Brook Park, Ohio 

o1 “th St. NW. 2d. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

ahi 


DATE ein « ————— 


Le he 


'23. FUNERAL DIRECTOR'S SIGNATURE 


The S.H. Hines Co 


onl 


ecessary, pleose exe 
lor. Page 4 should be 


n 


al 


If ony del 
forwarded to the Chief Medical Examiner's Office olang with form PM3. Poge 5 moy be retoined for your fRes: 


24 hours after deoth. 
File pages 1 ond 2 with the registror prior to burjGl, cremation, 


Item 18. Give Poges 1, 2, and 3 to the funeral, 


fe shauld be executed withi 
in pencil i: 


DICAL EXAMINER: This certifi 
ficote, writing the word "‘pendi 


r 


cute the ™ 


TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-tronsit permit. 
or removol. 


TO DEPUT 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH dee 


Reg. Dist. No. 
lL mace OF DEATH ; 2 1 3 A ‘2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
; Montgomery ‘ marviano || STATE) Maryland b. COUNTY Montgomer, 
b. CITY as a Saabdiuh outside corporate limits, write RURAL ¢. LENGTH OF STAY IN tb c. CITY OR TOWN {IF autside corporale limits, write RURAL and give nearest town) 
"Bethesda 1 hour Bethesda, R.F.D. #3 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) (/. STREET ADDRESS e 3 RESIDENCE 
Suburban Hospital | P.O. Box 620 yes GI NoO 
3, NAME OF First Middle = * Lost 4. DATE Manth Yeor 
reer aint Bernice Anth ony | Seart February es oils) 
5. SEX 6, COLOR OR RACE |7- MARRIED ie.4 NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE (In yoo | IFUNDER IYEAR| IF UNDER 24 HRS. 
Colored |wwowenQ]  oworceog] | June 25, 1918 “soem yrs, Cea ee 
es USUAL OCCUPATION cis kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
juring mast of warking lite, even if retired) 
Housewife - Maryland, Montgomery Cowjty U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Henry Sheild Unknown 
ne ieee eee ee ee ese, 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
-- — None Fred Anthony-Husband Same 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b). sk J 
PART I. DEATH WAS CAUSED BY: 

"IMMEDIATE CAUSE (0) [Z 

“UBR 2B DUE TO 
Conditians, if ony, which rs 
gave rise ta immediate cavie 
{0}, stating the underlying 
cause last. as 2 fe 


INTERVAL BETWEEN 
ONSET AND pear 


a 4 
ra PART Il, OTHER SIGNIFICANT CONDITIONS Cohi} IBUTING TO DEATH 8UT NOT RELATED TO TH pe Ww, ame 

e 

& YS] New 

= 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item TB.) 

8 

= eee 
& |20c. TIME OF INJURY Month, Day, Yeor 120d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 120F. (City or tawn) (County) (State) 
vy Hy) 

6 Hour 9, m. While Not while factary, streel, office bidg., etc.) ; 

= p.m. at work [1] ot work [[] 7 


21. | certify that | took charge of the remains described above, held an Autopsy &. Inspection EF Inquiry 0. and find that 

death resulted from: Natural causes [XJ], Accident [[], Suicide [], Homicide [7], Undetermined cause ([]. 

pio, CHIEF MEDICAL EXAMINER [J Patt Zane 
ASSISTANT MEDICAL EXAMINER [_] 


Rauners AAA Th 'S Ad icp d. DEPUTY MEDICAL EXAMINER [Fk 2-/2- AeA 


lo. BURIAL, CREMATION, [22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar caunty) {State} 
REMY Aid peep) 19/68 oe National., Arlington, Va. 
da. REC'D BY REGISTRAR _ | 24b.(REGISTRAR’S SIGNATURE 
FEB21 ‘08 Jz Rilo 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2135 CERTIFICATE OF DEATH ueg09T 


Reg. Dist, No. 


an 
3 3-7 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institutions Residence before odminion) 
= 23 M w Montgomery maRyLAND |] ° DCs, ey 
2m the b. CITY OR TOWN (IF autide carporate limits, write | c. LENGTH OF STAY tN Ib ‘©. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) , 
3 33 AL? haseav and give neorest toot) = ee ; ; v 
2° 33 Bethesda days ‘Washington [7 X-3 
Sf 28 3. NAME OF HOSPITAL (Hf notin hoapitel, give street oddest) d. STREET ADDRESS, «15 RESIDENCE 
®: Suburban Hospital 2400 16th Street, N.W. #529 sO 
a] 
z : : 
zee 2 NAME SF Fiest Middle lost 4 DATE Month Doy Year 
& 23 (Type or print) Henryk Arctowski| 8 February 21 1958 
= Ply S. SEX 6. COLOR OR RACE 17. MARRIEDR] NEVER MARRIED [-] | 8. DATE OF BIRTH o Roses IF UNDER 1 YEAR] IF UNDER 24 HRS, 
4 » x 2 last birthday! Maoth De Hi Mia, 
ae Male White |wwowo fm —_ ovorceoO | July 15,1871 tga Mcp gal Ea 
a 
2 Fs. TOs. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign country) V2, CITIZEN OF WHAT COUNTRY? 
g 885 uring may} of wring lie. even if retired) sf 7 
Ed eth Fe ede IS Physcist Warsaw,Poland / U.S.A, 1915 
3B ° 8 5 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
c = 
2 285( J } Karol Arctowski Sofie 
= 3 33 \ 11s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCTAL RITY 17, INFORMANT dd 
- fe een eee 240 T6th St.N.W 
& ptr Hospital Records Jané Arctowski, wife 
3 2 B= 18. CAUSE OF DEATH [Enter only one cause per line far (0). (b). and (c}-} = INTERVAL BETWEEN 
3 205 PART |, DEATH WAS CAUSED BY. p CAL 7 A BONS ail! 
2 2 = ey IMMEDIATE CAUSE (a), a = 
= . Sree, PA 4 DUE TO 
2 Bes , P74 
3 RES w_ Bo ceteanel gon Cien BntO : f = 
 uienere DUE TO 
5 &a-5 cause (a), stating the under- 
Geosarv lying couse fast. 
Soca s ae SS {c) 
z 7 3 6 ey Fa Pant 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19., Maroon 
2ROFS Ole oi 
gasoe 4 3 poet. ves NO 
Be 8 
ee § © 200. ACCIDENT WAS UNDERLYING | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I ar Part Ii of item 18.) 
232° & [OR CONTRIBUTING D CAUSE OF DEATH 
aeees | CF EITHER, NOTIFY MEDICAL EXAMINER) 
Zstss & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, (County) (State) 
Se 8 os $ ‘i factory, street, office bldg., etc. 
zon 36 6 While Not while 
2peck = .m. lat wark ["] at work ' 
e4a525 a 
zZe5> a 21. I certify that 1 attended the deceased from_L- .£&¢Z-. WER, 02 AM... WSF thot | last saw the deceased 
z3s : 
oo e 3 i alive on. OO ntee____, in aseee, and that death occurred at 4 “SAM, fram the causes and on the date stated above. 
E=63 ADDRESS (Street, city ar town, state) DATE SIGNED 
<5oe: t Ben LOO j, 
< actual ‘ 
= 8 2 wa eS Sp L222 PERSHLMbe BR. SAVER SPRIMS fy 4 
2 l . 
= 2. PHYSICIAN'S aie : 2/1 F 48 be 
aegee NAME (Type) SHAYLA * f2 Be are) $ ran 
Fe S2°% eB e CREMATION. | 726, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or caunty) (Stote) 
Io  (Specify} 
SEs es : 2/2k/58 IFt.Lincoln Crematory |Pr.Geo.Co., Maryland 
Fae yh ‘24a. REC'D BY REGISTRAR ‘2ab. reels ae's SIGNATURE 
\ 7} sim i“ 
VS AIS (4) p 


1SM 9/55 ; Ste F é 2 C, AioIe FEB 2 4 '58 


7 


“WA nvrune 


: eset | 


fier death: Page 4 


that the death certificate be executed within 24h 


fires 


The law requ 


ATTENDING PHYSICIAN 


iit 
TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “2 o9 “ 
2136 CERTIFICATE OF DEATH 


oa 


Reg. Dist. No. 


«£ 
3 1, PLACE OF DEATH —— 2. USUAL RESIDENCE (Where deceased lived. If ouNTY Residence before admission} 
3 o. COUNTY megs strate °. te i 2 L. > county 
ie ee flee Bis Pao A 7 
° b. CITY OR TOWN (If outfide corporate fimits, write |e. LENGTH OF STAY IN tb ¢. CITY OR Pin Y Vf outside corporate timits, write Ae ond givf/neorest “2 
cal fe gad give neorest town) 
TLinthr— Te 
a. me OF Els aa not in Rap give street address) d. STREET ADDRESS 4S RESIDENCE 
OR INSTITULION ; | 


a = 


Spl Loti ptf Sou3 ee vec) sO 
th 


3. NAME OF 4 Boe ton _|4. Date Dey Year 
(Type or print) CaTr TRICIA OEATH Fesnvacy 5 ws 


Jd campletely filled Woy the.fuheral director, 
a shoul 


Then please remove carbon papers. Pages | ond 


3. SEX 6. he ie RACE |7. MARRIED [-] NEVER MARRIED oo 8. DATE OF Lobe we DCTs [IE UNDER T YEARTIF UNDER 24 HRS. 
ost birthdoy iin, 
Fenn Lie wooweory _ovorceot | Jaw /7 9 S¥ mo a | 
To. USUAL OCCUPATION Fa ee of work done] 106, KIND OF BUSINESS OF INDUSTRY] 11, BIRTHPLACE ars or foreign country) 12. CNIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) P 
c B ‘a s 4S 
el 13. FATHER'S NAME TEUMOTHEESIMAQINRAME, 
5 t { ¢ 
i S104 ; SET AME Co 


15. WAS DECEASED EVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
WY, no, oF unknown} {iF yer, give wor or dates of service) 


am 
vas os — WcsjThee 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o] 


of: nk DUE TO 


Conditions, If any, which o 
Gove rise to immediote 

couse (0), stating the under. ( OVE TO 
lying couse lost. (c). 


Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}}19. ieee MMe 
yes] no 


200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port Il of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER} 


dc. TIME OF INJURY Month, Dor, Year [70d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form T20F. (City oF town) (County) (Stote) 
Hour 0. m. White Net ohila’ jactory, street, affice bldg., ete.) | 
19 lot work (J ot work J | Akt hay ly oe a Alo 


ae ae tha! hgh yond Loyended ded the deceased fram_.._/ f/7_.___., WSS, ton... (L2.__.., WWSEthat | last sow the deceased 
Glive"Onsc oe PY Ses = ae 19 er er and thdt death accurred at. ~Am, fram the causes ond an the date stated abave. 


ADDRESS (Street, city or town, stote} ATE SIGNED 
ACTUAL r Mia cosca< 
sittin LPI LL. 270" eee eee aoe an I f 


Name lives: A LA AC Teepe & 


cian. 


After this certificate has been signed by the attending phys: 


page 3 shauld be detached far use as the burial-transit permit. 


Zz 
o 
x 
G 
4 
= 
& 
fr 
is) 
< 
ray 
2 
= 


by the hospital ar attending phys: 


the registrar priar to burial, crematian, or removal, and in any event within 72 hours after death. 


=e EE ne 
= 
“ $ 220. BURIAL, CREMATION, | 22b. DATE JHEREOF Me. Nee OF CEMETERY OR CREMA, TORY 2d. Sieg (City, town, or county) (Stote) 
25 Pazera a YEE Ft 4 
ate LA, OR( (CEMME REAX Co. la 
e [de FUNERAL DIR) E TURE ADDRESS “ ‘Bho. REC'D BY REGISTRAR | 24b. te 'S SIGNATURE 
y Le 
15 (4 2G f 
Years ia ME G 527 Kuamg Ze, OATE_ FEB en po! 
= a —— 7, S a 
¥ : ae Zi: Rp Ow 


7 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; * 
2137 CERTIFICATE OF DEATH AIS 


Reg. Dist. No. 


7 ) 

9 72 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docected lived, If insituion: Residence before admisian) 
< Ss = ie 5 MARYLAND *¥ ; b. COUNTY. 

ga 27 AL: ot LDI<TIL-G iT. 
£6 b. CITY OF TOWN (iF corporate limitsywrite | ¢. LENGTH OF STAY IN Ib acme TOWN (if ouside corporate mis, wrile RURALEnd give nearen Jn) 

3 8 RURAL ond, gi town) os 4 
~ & LDF : COCKY C2 ( 
2 2 E. NAME OF HOSPITAL (If nat in Rexpital, give avec! address) J. see ADDRESS Z © RESIDENCE 
3. = i “yb OR INSTITUTION, a D ON 

aos Diteb an 3 fe Ce ett he IVE! eo a 


First Middle Lost 4. — 


Month Doy Year 


Pages 1 and 2 should &t 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely filled 


. NAME OF 
= DECEASED C 3 2 
i PSN, OLAS C LTVLIL A ARIE sali an 2 woe 
= 35x & COLOR OR RACE [7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH AGE Un oor: [IEUNDER 1 VEARTE UNDER 24 HRS. 
= a : i ionths Min. 
& - f— / widowed BY —oivorceo ] — a Pv. he ers = 
3 a) (d. 
EE Bc 7 _\|100. YSUAL OCCUPATION (Give kind of work done] 106, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Sto or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 88 during most of working life, even Wf reired) 
3 ie | } i ¢ Mf 3 fs 
B ) 13. FATHER’S NAME Va. MOTHER'S MAIDEN NAME 
© 8 5 4 zm os “~~ 
ones Sie. So Ac o HEBECG 
Co ° 15. WAS DECEASED EVER IN U. S. ‘ARMED FORCES? |16. SOCIAL SECURITY NO. {17. INFORMANT Address a] B aea W D 
e Meer aseon 2 | pita vos norctosce ey 1a eel Q say, et Or. 
¢ —S —_ ; (y, = 
; : Daud nity 66! Campbell (50G Nock Ve 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (€)-] INTERVAL GETWEEN 
a PART I. DEATH WAS CAUSED BY: ¥ ad 
5 IMMEDIATE CAUSE (0} 
2 
= 


ecmca) Ones hs, Nan it Alarneies | 20 yu. 


gave rise ta immediote 
couse (0), stoting the ynder- ee 
lying couse lost. el 


Paar il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lio} 


.. Nike AUTOPSY 
ERFORMED? 


= O nog 


The law requires that the deoth certifi 


200. ACCIDENT WAS_UNDERLYING o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 


MEDICAL CERTIFICATION 


the registror priar to burio!, cremotian, or removal, ond in ony event within 72 hours ofter deoth. 


& 
tes 
8356 
gas 
459 
oo 3 
Sea. ‘OR CONTRIBUTING LD) CAUSE OF DEAT 
aeee (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= pn 
Sots 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
+ 5%e Hour o. m. While Not while factory, street, office bldg., etc. ! 
= eee p.m. 19 lat work [1] of work [J 
4 ° yes 
2 2 3 21. | certify that | stags the sonore ov a eid oR ts 1962, 10 _.. WEE. that | last saw the deceased 
34 3 alive a a. d kd nike eath accurred RU ies he causes and on the date stated above. 
Ea 3 ADDRESS ares city of town, state) DATE, SIGNED 
aH ss §904, ral 
apes SIGNATURE.Z MD no lottgonem Ad ¢ 
za ’ 
 } 2 PHYSICIAN'S 
wese | IRR Dowas oO me Kinin & (Pe (EM. eat, Vu 3 
3 $ 3 No. wyovAt ee ‘2b. DATE aagienih 22¢. NAME OF CEMETERY OR CREMATORY LA 22d. LOCATION (City, town, ar county) A {Slote) 
a AL. | 2-¥- 9 /s SAS 
Ene y) 07° IPRINGCS _, [YUCKY 
2 23. FUNERAL DIREG OR'S, SIGNATURE ADDRESS = Fi 240. REC'D BY REGISTRAR hitb. REGISTRAR'S-SIGRATURE 
Vs ANS (4) Wi C2 y O72 ~If4 B6 58 (Res a 
15M 9/55 Fl “ALLE p= | bh S-fat : : 


Ge 


$ “A nvaund 
esa «9 =a3d # 


is A\ aa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (9/1) 4 
tem 18 Film 225 2-19-58 ams Se 


5439 _ CERTIFICATE OF DEATH ete 


NY) 


se 
3 3 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
cee ore Montgomery marvano |} °F District of colstibTa 
3 Bye b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town} 
38 i [> : 

2 Be 23 hours Washington YT. 3 
2 e 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e, 1S RESIDENCE 
os =% OR INSTITUTION ‘om ON A FARM? 
Ss: U.S. Naval Hospital, Bethesda, Md. 613 "mM" Street, N.W. ves] NOT 

6 3. NAME OF First Middle low ‘4. DATE Month Do: Yeor 

& DECEASED OF vs 

3 (ype oF print) Lula Hester BARRETT Death §=6February 2 1958 

s 6 COLOR OR RACE ]7. MARRIED EZ] NEVER MARRIED [-] |® DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 


last birthday) [Months] Days | Hours] Min, 


26 April 1928 29 om. 


Wa. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country} 2. CITIZEN OF WHAT COUNTRY? 
Washington, D. C. U.S. 


during most of working life, even if retired) 
None 
14. MOTHER'S MAIDEN NAME 


Housewife 
Martha MEHAFFIE 


13. FATHER'S NAME 
17, INFORMANT Address 


wipoweb [} DivorcED [] 


bees; 


Channings WINES 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? 416. SOCIAL SECURITY NO. 


[Yes. no. or unknown) UE ye, give wor or dates of service) 


Then please remove carban papers. 


icate has been signed by the ottending physicion and campletely filled 


= 
& 
© 
£ 
+ 
vu 
4 : 
8 7 
8 
S 2e8 
4 5 
2 = 
2 oO 
6 an 
fe 5 
= ° 
= 2 
3 g -- Unimown (Husband) Harold D. BARRETT (Same As #2) 
3 - 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] INTERVAL BETWEEN 
3 3 PART I. DEATH WAS CAUSED BY: Be 0 helmine ticemia ONSET ANG EAN 
2 = » EAT IMEDIATR CAUSE fo) BondinexOverwhelming sep (s) 
a g a 440% DUE TO ; j ; 48 
<= ge Conditions, if any. which Bilateral pneumonia (diplococeus pneumoniae)| 48 hours 
Fy Es gove rise to immediote 
3 RS couse {0}, stoting the under. (| PVE TO 
ee2s a] lying cause lost. (c} 
is 5 2 a Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. wach 
2 e229 fk " 5 R 
26805 P\$| Lupus erythematosis disseminata; long term steroid therapy yes K] no [] 
Foves = [200. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Ul of item 18.) 
= 3 od ia OR CONTRIBUTING [] CAUSE OF DEATH 

eves © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
S522 ° = 
2 35 & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town} Count {State} 
¥58e8 8 ee. Om. aie aie tetae factory, street, office bidg., etc.) ! Cape 
zpE°5 2 pom. 19 lot work [1] ol work] i 

ec ROSS 
esas 21. | certify that | attended the deceased from L February _, 19.59, to 2 February 19 5S that | lost sow the deceased 
ra 2.2 + 
Con $5 alive on_2 February ____ . 19.58, and that death occurred at 93'tOAeM, fram the causes and on the date stated abave. 
FS a os 3 hen: /) _ os ADDRESS (Street, city or town, stote) DATE SIGNED 
<25 57 ACTUAL 4 
ave so i SIGNATURE, aq 

pa 
= Bs puysician's FS, CALDWELL, LT, MC, USN 
etaeecs ype), 
32238 
ESR Le 
ofo aio 
ee 24a. REC'D BY REGISTRAR 
VS ANS (4) E BE ‘58 


1SM 10/87 


ee qveund 


est, 9 


Ryans 
Wl Atslvos 


/70 x DUE TO 


Conditions, it ony, which rs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
vo 
0 
ae ‘ CERTIFICATE OF DEATH 2095 
<oe 1Q: Reg. Dist. No. 
8 3 ns 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 
5 Sy °. ‘ b. NY ae 
“ 32 Mm 4 nt ED « Wars aed ‘o > 5) oy st Ske es 
=e B. CITY OR TOWN! AF outside corporpif limits, write. ¢, LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporoie limits, write RURAL affd give nearest town) ) 
8 5 La pe givé-‘nearest town) 4° ae / 8a ay ae 5 ‘ 
2 32 wri ee tod 2. Aataa/ A AAA A i. 
ere . “ e + Ah, 
Seysee. dy yw | o NAMEOF HOSPITAL (IF nor in ial give street oddress) d. STREET ADDRESS . 1S RESIDENCE 
5s =5 7 ke OR INSTITUTION ! gy) " ON A FARM? 
: i~ Gah)» ape. Wd + ead Zt] Ltd fk. AAG yes [] No 
A 5 3. NAME OF ; First aay lot 4. DATE ” ,Month Doy Yeor 4 
az - rj L ~ Tes 
2% Tresor pin) AAD I) 2 ae) vile fatem | tam Ke TJ w/BDS 
~o s ER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS._ 
oie o S$ lost birthdoy) Woon 
2s DIVORCED [1] Ei fx -~ Ov SS ae yn. 
as es 
Eg: ¥Oa. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
s2 3 during most of working ‘even if retired) oo q :; 
Bes Lt hag, Own home lv’: L4@, Llyn ta, 
> 8 z 13. FATHER'S NAME // 14. MOTHER'S MAIDEN NAME 
09 i wi - : ke. Lf” p 
is ¢ pf) biti here. caaed / a ee ee ye Phin, Louhe he. —_ 
83 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? [167 SOCIAL SECURITY NO. [17. INFORMANT Address 
see {Yer no ot unknown), {It yes, give wor of dates of service) Ce oY 
Pris wr day tey, no '78— 34-0338 and 
3 5 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond i) TERY ALS SEE 
a5 / ta hy 
FE PART I. DEATH WAS CAUSED BY: s, , 4 - 
es IMMEDIATE CAUSE (0) MIRC 33714 | J La Ll ees 
=: 5 
> 
= 
o 
a 
~. 
e 
o 


R ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 


ADDRESS Hreet, city or town, stote’ 


ha 


a 
z 
CS 
a 
& 
v0 
2 
s 
6 
2 
Be 
ze gove to immediote 
a couse (0}, stoting the under, (DUE TO 
oa . 
ae = lying couse lost. {cp 
9ce ———EE 
28 5° 3 Past Il. OTHER SIGNIFICANT CONDMTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
sO = 
ase 8 (a) S yes} No (~ 
ooRs © [200. ACCIDENT WAS UNDERLYING [J__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tf of item ¥8.) 
Oe 
Saes BRL OnE? MOSER EURO 
eved uv 
Ses” a 
35 8& & |e. ie OF INJURY” Month, “Dey, Yeor [20d. INJURY OCCURRED [20e PLACE OF INIUEY Tore: form 1 20F. (City or town) (County) {(Stote) 
5. tae 6 jour 0. m. While Not whil ¥, ret, office etc 
pics 3 p.m. ty, ft work] ot won| 
ZU 85 Fi 
g235 21.1 pag that | oa the deceased fram. C472" WBZ, ae age _Z, WEP. .,that | last saw the deceased 
Pe ¢ eS ‘4 
ve % 3 alive an_. 192-3 par that death occurred perare M, from the causes and an the date stated abave. 
=Os> Mi SIGNED 
peo 2 <a 
Ep Tye / 
pe ss 
mo 
3 PHYSICIAN'S 
bs £54 NAME AARON H, TRAM a) i ee eee eee a 
8 3 > oe e Teo. BURIAL, aaa ‘2b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, or county) (Stote) 

PI ae pecity) 
Sec es REAL 2 BL 8 RLINGTON NAT'L, CEMETERY | ARLINGTON, VIRGINIA 
Se FF 


= f ee DIRECTOR'§ SIGNATURE ADDRESS 2h. REC'D BY REGISTRAR | 24b. ea aE 
Vs ANS (4) , SILVER SPRING, MD. 
1SM 9/SS DATE 


ST ree 


1 


FOR STATE 


2 8 
3 3 
e 2 
sgh o 
etand 
R 
2 
¥ 
: 


"s Office alang with farm PM3. Page 5 may be ret 


iner 


ificate should be executed within 24 hdurs after death. 


g the ward “‘pending™ in pencil in Item 18. Give Pages 1, 2, and 3 ta the fi 


tificate, wri 


ICAL EXA. 
2 farwarded to the Chief Medical Exomi 


rd 


‘or its designated agent, priar to burial, cremation, ar removal, and jn 


4 shauld 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tronsit permit. File pages 1 and 2 with the $ 


TO DEPUTY 
execute t! 


VS. AISME 
5M 2/57 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Aone 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH Ue2Gg6 
A233 


Reg. Dist. No. 


PT. 1, PLACE re DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission} 
o. COUNTY . ST, i 
Montgome marveano |} ° SE Maryland BiCOUNTY Tiloate 
b. CITY OR TOWN it outside corporote limits, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ond give neorest town) 4 f 
Rockville life ‘© Rockville bs 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) }. STREET ADDRESS e. IS RESIDENCE 
ne) } ON A FARM? 
“ue 714 Lenwood Ave. 714 Lenwood Ave, _|¥es [)_ NO BY 
3. NAME OF Fiest Middle Lost 4, DATE Manth Doy Yeor 
DECEASED OF 
{Type or print} Annie Elizebeth Bell beaTH Feb. 21, 1958 9 
6. COLOR OR RACE |7. MARRIED §R] NEVER MARRIED [[]| 8. DATE OF BIRTH 9. AGE jm yean | IFUNDER TYEAR! IF UNDER 24 HES. 
amiptanter| Doys | Hours | Min. 
female ool. wivoweo [] _oivorceo [J 12/20/1895 en 54. 


100. USUAL OCCUPATION 


durin ous of uocag 


h2. CITIZEN OF WHAT COUNTRY? 


{Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
fe, even if retired) 


Maryland USA 
33, FATHER’S NAME 14, MOTHER'S MAIDEN NAME ae ai 
John Russellz Elizebeth Murray 
TS. WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT Address — 
{Yes, no, oF anknown) Uif yes, give wor or dates of service} 
Mary Bell Same as Item 2 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond (c).}] 


ONSET AND DEATH 
PART I. Mg Wi NY: 
ARTI. OFATH was causED SY. Aoute congestive heart failure 8 


U4 ~ —buETO . 


Conditions, if ony, which) gy __UPper Resp. Infection 3 days 


gave rise to immediate couse 


INTERVAL BETWEEN, 


ating the underlying( SUE TO 
cause lost. sr ae, (c ee: 
ra PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. Ya)] 19. Bp Aa) 
RM E 

ola vest] NoR] 

= 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Ht af item 18.) 

& [PRIMARY CJ or CONTRIBUTING CJ 

© | CAUSE OF DEATH. 

= ores ah 

3S [20c. TIME OF INJURY Month, Doy. Year [20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, foe a (City oF town) (County) (Stote) 

6 Hour 9. m. While Not while foctary, street, office bidg., etc. 

= p.m. 9 at wark [} at work 


21. I certify that | took charge of the remains described above, held an Autapsy [_], Inspection [XJ], Inquiry [X], ond in my 


opinion death resulted fram: Natural couses Fu. Accident [li Suicide O. Homicide 0. Undetermined manner al 


owen hp DATE SIGNED 
SIGNATURES: [gare ef Mp, CHIEF MEDICAL EXAMINER [7] 


Ww 


ASSISTANT MEDICAL EXAMINER [1] Feb. 23,1958 
Name (yee) Frank J. Broschart DEPUTY MEDICAL EXAMINER E&I 
Ta. BURIAL, CREMATION, | 22. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY. r poe (City. town, or county) ———S((State) 
“Sueter” | 2/26/58 [ St. Paul, ugerland. 


AL PYRECT( ‘La ADDRESS ‘da. REC [ BY bo as 24b. REGISTRAR'S SIGNATURE 
Peg a, owed-—Rookville, LJ oade “9 


ene Bah aK 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2°99 CERTIFICATE OF DEATH widens 


+. PLACE OF DEATH 2. USUAL RESIDENCE Sie deceosed lived. If institution: Residence before admission} 


a. STATE b. COUNTY 
MARYLAND Mu HM ilstgpiey 


forporate limits, write | c. LENGTH OF STAY IN tb 5 per OR TOWN {If oulgide corporote Limits, write RURAL ond Give neareft town) 
<b, 
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CTOR: After this certificate has been signed by the attending physician and campletely filled 


be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the haspital or attending physician. 


2 DDRESS (Street, city or town, state) DATE SIGNED 
8 / Senart Ds wonlaelt.. {= Pett acl ve tae” Leb 
gow To. Zb. DATE THEREOF r 
ae a a oe ch 
le x 24a. REC'D BY yeti, ‘2db. REGISTRAR'SSIGNATURE 
was me pepge fe Woke 


the funeral director, awd 


* 


thin 24 hours after death: Page 4 
Poges 1 and 2 should be filed with 


wi 


id completely filled 


icion ans 
Then please remove corban popers. 


ECTOR: After this certificote hos been signed by the attending phys' 


by the hospital or ottending physicia 
page 3 shoutd be detached for use os the burial-tronsit permit. 


. 


the registror prior ta buriol, crematian, or remaval, ond in ony event within 72 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed 
may be re 


TO FUNER. 


f 
wf 
4 


1 


oO 


MEDICAL CERTIFICATION, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2143 CERTIFICATE OF DEATH 


otras ee (Where deceased lived. 
Maryland Montgomery 


b. CITY OR TOWN [If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib g. CITY OR TOWN (if outside corporole limits, write RURAL ond give nearest town) 


ae “Bett read. da Chevy Chase 


d. Peat peer E aE {IF not in hospitol, give street oddress) \ d. STREET ADDRESS . bps ied 
Suburban Hospital 4808 Leland Street ves C] No 


Reg. pist{ Ne, ( 3 


LACE OF DEATH 
o. COUNTY 


Montgomery 


‘o: pote First Middle low 4. aid Month Day Yeor 
iesocerind) Frank Benjamin Brounér DEATH February 7 1958 
5. SEX, 6. COLOR OR RACE | 7. MARRIED EX] NEVER MARRIED [] | 8. DATE OF BIRTH Snack (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
tf it birthde i 
Male White |woowot) oworceo py [September 9, 1894 23 een heme Doys | Hours | Min, 


100. pela EI salle ee kind es apd 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
wing st 42 ing life, even if retire 
erk Southern Railway | Washington, D.C. U. Seas 


}. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Benjamin Neff Brouner Catherine Martin 


1S. WAS DECEASED EVER iN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT * Address 
O- Lola V. Brouner-wife Same 


(Yes, 16, oF unknown) {it yes, give wor or dotes of service! 


No 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond Ge p« ‘ff Wd INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 4 eo AL. (7 Z eee 
IMMEDIATE CAUSE (o] (ree 7 4 
19 DUE TO 
iene Ad, / 
Conditions, if any, which n 


gove rise 1o immediate 
couse (0), stoting the under: DUE TO 
tying couse lost. “a 


Part Il. OTHE® SIGNIFICANT CONDITIONS CONTRIBUTING, TO DEATH BUT TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
2 Wy : PERFORMED? 

o OFAPLAMOHLE A. Did’ . ves) Not 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH » , 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 4/7 / pe 
2c. TIME OF INJURY Month, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 

Hour 0, 2 While No foctory, street, office bidg., etc.) | 
19 Jot work [Tot work | 7 SS a 


{7 
2.1 iY eA the deceased fr. sites et PISS) tafser 8 o, 19.2 _Sthat | fast saw the deceased 


olive on_ ZEEE O a 192 ond that death occurred ae from the couses and an the dote stated abave. 


PDRESS (Street, sity or town, stote) 7 DATE SIGHED 
Wa uc, GCL COD Lk. Va 
YSICIAN'S Cs We. pa BS 4 Eh : 
es ; 
NAME (Type) Lf Cr a erc/f sewn he KAI ALA 
720. BURIAL, CREMATION, | 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF county) (tote) 
REMOVAL (Specify) 
eda a eme and and 


R 

3 

aa. FUNERAL DIRECTOR'S eau ADDRESS me REC'D y weg vince ars SIG se 
oh 


DATE FEB 1 O° 


se 


BA nviung 
Ans fi" 19) All 


I 


tar. Page 4 should be 


di 


If any deloy,is necessary, pleose exe- 
File pages 1 and 2 with the registror prior ta bysial, cremotién, 


. 2, ond 3 to the funeral 


fem 18. Give Poges 1 
"s Office along with form PM3. Page 5 moy be retoined for your 


+ Page 3 should be used as a buriol-tronsit permit. 


te, writing the word “‘pending’’ in pencil 


the Chief Medico! Exominer’ 


DIRECTOR: 


td 


cute the, 
forwar 
‘or removal, 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours ofter death. 
TO FUNE 


VS. AISME(5) 
5M 9/55 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ ‘ 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH Q2194 


Reg. Dist. No. 
Whe ori: DEATH | 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2. CO - 0. STATE b. COUNTY 2 
MOL 4 of 2M 2 MARYLAND A, . f\ i 
b. ay OR TOWN mi ovltide corporate limit, wile RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
“Gethecd A DQ fe x Chevy CHASE. 
7 a ry i 1$ RESIDENCE 
d. NAME OF ROSA ot INSTITUTION (If not in hospital, give street address) d. STREET C7 ; ON hk EARN 
DUBURRA 036 S1Ra SH_|wo nob 
3, NAME OF it ic 4. DATE 
tee First Middle Lost oA Month Doy Yeor 


(Type or print) ig Hep AK Ve bP, w A DEATH 


5. SEX 6. COLOR OR 7. MARRIED [7] NEVER MARRIED [J] 8. DATE OF BIRTH Su AGE geieet 
f= 2 wivoweo [} _ivorceo [J AN 12, 7 Is gir. 


10a. USUAL OCCUPATION (Give kind ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) K CITIZEN OF WHAT COUNTRY? 


during mast af warking life, even if retired) 
None ind. Y S. (4 2 ' 


None 
14. MOTHER'S MAIDEN NAME 


Pte Se figs a BRo wit Lows KE RR 


me WAS ere pie IN U.S, Jamel ee 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ee reel iy er rereraie a 
No None FAathe g___Same Item #2 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: 


18. CAUSE OF DEATH [Enter only one cause per ie) for {o}, {b), ond {c).] 
IMMEDIATE CAUSE (0) 


fi=7: fre 
YTS XK DUE TO 
Conditions, if any, which b} 
to immediate couse 
{o), stating the underlying DUE TO 
cause fast. a —_— 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
Yes NOL] 
20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part I! af item 1B.) 
PRIMARY [] or CORTERURNG a 
CAUSE OF DEATH 
20c. TIME OF INJURY — Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1208. (City or town) (County) {Stote) 
Hour o.m. While Not eats factary, street, office bldg., etc.) j 
p.m. 2 ot work [7] at work [7] { 


21. I certify that | took charge of the remoins described abave, held an Autopsy fx], Inspectian [[], Inquiry [[], and find thot 
death resulted fram: Natural causes J, Accident [], Suicide [], Homicide [], Undetermined cause [1]. 


(a: 
UAL Meee he fe. eer Lewt— ip, CHIEF MEDICAL EXAMINER [] on 
ASSISTANT MEDICAL EXAMINER [_} 
NAME (yp J Btesenar ML. DD), DEPUTY MEDICAL EXAMINER Ja} 2-/S'- ws 
To. = a CREMATION, [22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, lawn, or county) (State) 
i 
Burial" b/19/1958 Arias gton National Rockville Maryland 


23. oT DIRECTOR'S SIGNATURE id err REET 2db. (REGIS RAR'S SIGNA\ URE 
Robert A, eo 7557 Wis. “Ave. Bethesda, TA RAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MERI AL EXAMINER’S CERTIFICATE OF DEATH ss owthe LOS 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before dtimission) 
°. 


FOR ST. 
HEALTH DEPT. 


ACTUAL 5 ee J f oan DATE SIGNEO 
SIGNATURE ™~ 2am r SP Drcnitn Ps, CHIEF MEDICAL EXAMINER (J 


ASSISTANT MEDICAL EXAMINER [_] 


‘ UNTY we ; 
3 8.2 = Montgomery maeviano || ° STATE Maryland BACOUNT! “Adon igs 
Oo 
Se2% M B. CITY OR TOWN it snd crprt int, wt RUFAL ¢. LENGTH OF STAYIN 1b |] c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 
aces ond give neatet! tow} é 
588 % Olney life las Oiney = 
g a 5 ¢. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. Eo ge ee 
a: ob ves (]_NO 
@ = ¢ = * ae f a 
be Fe 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
Soe s ji Se a eT M DEATH yp 
Sota ype or pr ey {. Brown Feb. 17, 1958 — Lid 
bates \ 6 COLOR OR RACE 17. MARRIED{o] NEVER MARRIED [-]] &. DATE OF BIRTH 9. AGE ve veen [IEUNDER 1YEAR IF UNDER 24 HRS. 
27 RE € 7 op tl D Hi Mi 
ae 2% 5 I Mele white wivoweo [] ovorceo[] | Nove 24 I904 53 ys joys | Hours | Min. 
3 he —— 30a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) ‘fiz, CITIZEN OF WHAT COUNTRY? 
Sa Bek Gory most & working ''e. AA GSP =| Retail Grocery = 
Beene M oo 2 USA =. 
Sag 85 19. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
oD. ‘a Xt - it 
2 3 ar Henry S. Brown Maud A. Johnson 
Sa 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address ‘Ca* 
Zot fe 00, #F unkown {M yes. giva'tor or dates of sarvie] . 
g°5 8 | 720504 Wife Same As 2s 
= s 'E = in = — _¥ = ‘a TS. 3 
0 RMN ie es ae 
s 
Beer IMMEDIATE CAUSE (0) Boe sudden _ 
228% Y201 DUE TO 
be Sie Condilions, if any, which w . as 
Boge Gove rise 10 immediote couse 
Sesas (0), stoting the underlying( CVE TO 
2 < og couse lost. te) 
of 4 3 a 3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Top} 19. WAS AuTORSY 
2% uo ——— .. = oe PERFORMED? 
Sats nS ves] Nox) 
3 15 2 ES = Paiiaey kes eats ang oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port # or Port Ii of item 18.) 
«© Ss or 
LPsn " & | CAUSE OF DEATH. 
Ere 2 ee 2 = 
FQ Zee S [20c. TIME OF INJURY Month, Doy, Yeor —[20d. INJURY OCCURRED |2Gc. PLACE OF INJURY (Home, Focm, 1208. (Cily or town) (County) (Stote} 
e&2G52 6 Hour 9. m. While Net while Foctory, street, office bldg., etc.) | 
ZleV os = p.m. 9 ot work [] ot work [J 
SEfor 7 q A F 
= eee 6 21. I certify thot 1 took chorge of the remoins described obove, held on Autopsy [}. Inspection £ J], Inquiry fe], and in my 
3 s38 ra opinion death resulted from: Natural causes [j, Accident [], Suicide [J], Homicide [], Undetermined monner [1] 
a8b5e 
Sein: 
Sigs = 
2 2 
<2 EXAMINER'S 
Bugs NAME (ype) Frank J. broschart DEPUTY MEDICAL EXAMINER (33 2/20/58 
* 3 £3 To. wen CREMATION. [22b. DATE THEREOF ‘Tac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, of county) {Stote) 
2 Me - 
ef ee 4 SuPTal | 2/22/58 Salem Methodist Brookeville, Md, 


237 UNERAL DIRECTOR’: INATLRE ADDRESS: 240. REC'D BY REGISTRAR ab, REGISTRAR'S: gt = 
nae Laytonsville, Md. oaREB 2 6 ‘58 MA aud ; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “ 
21465 CERTIFICATE OF DEATH ved Dh 


Reg. Dist. No. 


a? oe Sa a bres fee (Where deceased lived. If institutian: Residence befare admission) 
a. ul a i : 
Montgomery MARYLANO Virginia b. COUNTY 


hed with 
3) 


after death: Page 4 


5 
$ 
3 , 
x) nf b. CITY OR TOWN {If outside carporote ite | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) / 
52 RURAL and give pearest town! : ( 
ee Bethesda (Rural 4 by. 55min. Manassas 
= if d. NAME OF HOSPITAL (If nat in haspitol, give street address} d. STREET ADDRESS e. IS RESIDENCE 
= vi OR INSTITUTION aa ON A FARM? 
2: U.S. Naval Hospital, Bethesda, Md. 182 Cabbel Drive ves No 

5 . NAME OF Fist Middle Lost 4. DATE Month Day Yeor 

= DECEASED F OF + 

rf pista Robert Keith BRUEGGENJOHANN | Dem February 14 19 58 

So 5, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [af | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

= < 8 fost birthdoy) [Months] Doys | Hours in. 

Male White wioowen ovorceo] | 13 February 195: yes. Heer) Ss 
1a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
/ during most of warking life, even if retired} 
i lone None Maryland U.S. 
ii. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
-| Robert H. BRUEGGENJOHANN Mary Ruffner 


* WAS Peer EVER IN U. S. fe Bsdie 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fet, np, oF untown) Gh Yauiigcra cursor feheriof nersicer 
No | ree None Father )R.H. Brueggenjohann (Same As #2) 


18, CAUSE OF DEATH [Enter only ane couse per line for {a}, {b}, and {e.) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 3 5 ONSET AND DEATH 
IMMEDIATE CAUSE (0). o f a+ As ae 


Then please remave carban papers. 


|, and in any event within 72 hours ofter death. 


been signed by the attending physician and campletely filled « 


Z ADDRESS (Street, city or town, stote) DATE SIGNED 
} 111 mo. U.S. Naval Hospital, Bethesda, 8 


eo: 


DUE TO . y 
z Canditions, if ony, which b} -- Chal Lille eet Ss oa 227 ye 
— gove rise to immediate 
S couse (0), stating the under. ¢ DUE TO ar 
ets lying couse lost. oo Leming, 
2.86 Fa Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} ]19. HES UIORSY 
a =o _ 
£ebe “ 5 YESMERKNO [J 
Po3 & | 200. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part lar Port laf item 18) 
Eanes ee & | OR CONTRIBUTING 1 CAUSE OF DEATH 
e225 © |(F EITHER, NOTIFY MEDICAL EXAMINER) 
$ss & [20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (Count, State! 
o vu 'y) {State} 
2 nes re) 8 ~ foctory, street, office bldg., etc.) ! 
3.285 fay Hour a.m. While Nat while jl i 
sE°5 3 pom. 19 fot work [] at work [7] ! 
as |S 3 3 
BES: 21. | certify that | attended the deceased from_13 February 19 50, to 14 February 19 9° that | last saw the deceased 
{es . 
s é 8 3 pevieees and that death accurred ot 123 55AM, fram the causes and on the date stated abave 
2 
“OBo 
>e of 
DO ue 
woo 
Do 
> 
oo 
oa 
oD 
gt 
az 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


= Nant tyen Adam T. Thorp, Jr.LT,MC,USN _U.Ss Navel Hospitel, Bethesda, Md. 
cd s 2a. Ee a ae 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} {State} 
pe /| Bia 2-18-58 Arlington Nat'l Cemeter Arlington, Virginia 

- . (i 3. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24g. REC'D BY REGISTRAR 4b. REGISTRAR'S ot a 


eA a R.A. Pumphrey, 7557 Wisconsin Ave.,Bethesda, MdoafEB18'58 (if pau f 
LOG12T 21 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
125 CERTIFICATE OF DEATH 


om 


U2Lud 


> Reg. Dist. No. 

ae \ 1. PLACE OF f DEATH 2. usUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

2 o °. b. COUNTY » 

52( ontgomery Count: Pelee Maryland Montgomery 

. g 3 b. Hie eu (le pres ee limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

o ‘ond give neoresl town! . " 

32 Rockville Rockville 

oa £ d. NAME OF HOSPITAL (If not in hospitol, give stree! oddress) ,d. STREET ADDRESS e. 1S RESIDENCE 

baa ‘OR INSTITUTION ON A FARM? 

¢ 5 Stanley Court ves [] No 

pe 8 eh Reese First Middle Lost 4 Bee Month Doy Yeor, 

23 (Type or print) James Gordon Bryant, Jr. | otam February iL 1998 

>e 5, SEX 6. COLOR OR RACE |7. MARRIED [7 NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 

ies “ Ipst birthdoy) (os 

Male white wipoweo [J pivorcep [] 6/29 /16 if yn. 


10a, USUAL OCCUPATION (Gi 
during most of working Ii 


12. CITIZEN OF WHAT COUNTRY? 


kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole or foreign country) 
, even if retired) 


Detective Police Washington, D. C. U8. 
\ % A413. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Gordon Bryant, Sr. Mable Johnson 
SS emne cae ee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
| L72 Wife-Mary Bryant 5 Stanley Court 


18. CAUSE OF DEATH [Enter only one couse per line for (0),.(b), ond (c).] 


ol CET MEDIATE CAUSE fo Myocardial infarction 


4 »¢ DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Ll week 


Then please remave carbon popers. 


Arterio sclerotic heart disease 


Conditions, if ony, which fc 
gove rise to immediote 


The tow requires that the death certificate be executed within 24 haurs offer death: Page 4 


couse (0), stoting the under. DUE TO 
§ lying couse lost, ¢ 
2 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. Reel sah 
€ *,/ Chronic alcoholism yes] NO 
oO 


20a. ACCIDENT WAS_UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) {Stote) 
Hour a. n. While Not while foctory, street, office bldg., etc.) t 
pom, 19 jot work [1] ot work [7] ' 


21. | certify thot | attended the deceased fram Sept. 235.___, 1957. tobebe 2 ee , 12..28,thot | last saw the deceased 


}, cremation, or removal, and in any event within 72 hours after death. 
MEDICAL CERTIFICATION 


ECTOR: After this certificate has been signed by the attending physician and camplet. 


be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
may be retained by the hospital or attendin, 


3 
3 alive on:_J8Ng eet ao 12.58 and that death occurred at. M, from the causes and on the date stated abave. 
S iy ADDRESS (Street, city or town, state) DATE SIGNED 
3 seat », 809 Viers M11 Road 2/1/58 
a { . " - 

e ze Mawel HOrman C, Maganzini Pe Es od tears SD 

2 a. ‘Zc. NAME OF CEMETERY OR CREMATORY Wd. Rees (City. town, or county) (Stote) 

oft Buria é g incoln IP ce Gegxge ,Co.Mary land 

= 73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC DP RDOREGISTRARG | 24b. |Re BAR'S SIGNATURE 

Vs A15 Robert A. Pumphrey-Bethesda,Maryland 


o g 
oa AW 130 
a \ 


4 


>t ann 
NEVES 


Ci) 


thot the deoth certificate be executed within 24 how 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 


fier deoth: Poge 4 


e 


‘CTOR: After this certificote has been signed by the attending physicion ond completely filled in @y the funeral director, 


ee 


ed with 


Poges 1 ond 2 should be 


Then please remave corbon papers. 


permit. 


by the hospitol or ottending physician. 


€ 
oO 
3 
7. 
s 
zt 
3 
“ 
R 
£ 
£ 
3 
ce 
s 
: 
3 
> 
3 
o 
is 
msl 
2 
co 
mes 
Pa. 
22 
Bs 
Be 
£6 
ake: 
ey 
oo 
$e 
S 
25 
22 
82 
a 
pee 
83 
a 
: 
‘oD 
2 
° 
a 


t 


moy be re! 
TO FUNERA! 


VS A15 (4) 
aT 


SM 10/57 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae 
2147 CERTIFICATE OF DEATH _ , Ualbs 


Reg. Dist. No. 
1 eed foiaadil ge bets ole RESIDENCE (Where deceased a? tf institution: Residence before admissian} 
TT °. UNTY, 
Montgome a Vir, ginia arolina 
b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest fown) %, 
RURAL ond give nearest town) 
Bethesda 60 days Sparta vied 
d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
he Clinical Center, Bethesda 1h, Md, || None ves] NOE 
bi Beecasee First Middle tost 4. ee Manth Day Year 
(Type or print) Ruby Esther Bullock bar February 37; 1958 
5. SEX 6. COLOR OR RACE |7. MARRIED PA NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 


Hours Min. 


tgs 


11. BIRTHPLACE (Stote ar foreign cauntry) 


Female White wipowenE] —sobwvorceot] | October 28, 1918 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 
during mast af working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Housewife None Virginia U.S.A, 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Arthur Loving Bertie Tucker 


5. vl . S.. F . INI MAN 
Dee y hevdedes toons oe al eon The Mediew: Record 


No 229-16-8729 | The Clinical Center, Bethesda 1), Md. 
1B. CAUSE OF DEATH [Enter only ane cause per line for (oh. {b). and (c}.] Pe Hace Se Ts 
PART 
Br EAT MEDIATE CAUSE fo} ho 


, 


! DUE TO 
Conditions, if any, which res al biti Mie miltgliaer/ 
gove rise to immediote | 0.15 


cause (0), stoting the under- 


Ratoni _llareinerne ae 


a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTANOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was Aurorsy 
= 

6 Yes] No () 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I af item 1B.) 

& J OR CONTRIBUTING LD) CAUSE OF DEATH 

& [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form. | 20F. (City or town) (County) (Statey 
ry Haur a, m. While Nal while foctory, street, affice bldg., re) 

g p.m. lot work [7] ot wark 


21. | certify that | attended the deceosed from__December 19 1957... iain. 17... 1958. .,that | last sow the deceased 


ative an_F -- 1958____, and that death occurred at_5217P M, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, state} DATE SIGNED 


etry) no, The Clinical Center 2/18/58 
muscaws Donald M, Watkin, M.D. National Institutes of Health 


Bethesda -1y...Maryland.......------------------------ : 


220. onlay a ao DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (Stote} 
(Specify) —_ > = — 
KeEmdve 20-58 baptist. Chunch SPALTA VA. 


23. FUNERAL DIR OR 'S SIGNATURE ones 2da. REC'D BY REGISIRAR | 24b. REGISTRAR'S SIGNATURE” 
cok $f FEB21 54 ike aden 
<~ Cig fete a_| DATE 


i 


2149 CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ueiny 


1. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Fes, no, or unknown) (18 yes, give mor or dates of service) 


Abel A 


2h id 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c}-] 
PART 1, DEATH WAS CAUSED BY: : 


: IMMEDIATE CAUSE (o)___ «’““Ze eae 
Ufo. DUE TO 
Conditions. if ony, which a 
gore rise 10 immediote (eae 


couse (0), stoting the under- 
lying couse tost. 


{e) 


(ACM AD Lette AT 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


CLLTA 
200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of i injucy in Port | or Port rg 


INTERVAL BETWEEN 
T ANDO 


“4 Reg, Dist. No. 
st 
24 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
Fy 0. COUNTY t y, 0. STATE b. COUNTY 
aya e' €yo7 d) 
Be B. CITY OR TOWN lf ounide sBrporote limits, write//] ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) \/ 
o ! " 
£ . 
22 ! wJh p47 ool = 
2 2 ee d. NAME OF SHON ey Fe or in in hospi ol, give street oddress) d. STREET ADORESS: @. 1S RESIDENCE 
é 2 OR INSTITUTION . : NON A FARM? 
eC Qunboaas 4333 LS Cousin Lif vs) NOB 
e 
- 5 3 BRS Q rs Middle 2 loss 4. DATE Month Day Yeor 
Es ippeset print) ZTOS Eph he a. AJUARRDULS Per ea tye) S 
»o (16 cotor of Race |7. marrieo [-] NEVER MARRIED Cy Fy DATE OF oer 9%. igen IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 yo Jost birthdoy| Mi 
can A wiooweo [J] pivorceo [] sy 7%) 4 B vl ps, bg 
a 
3 a 100, USUAL OCCUPATION {Give kind of work done} 10b. KIND OF BUSINESS OR II ai 1 JRTHPLACE (Stote or foreign cous 12, CITIZEN OF WHAT COUNTRY? 
39 during snot of working life, even if retired) Vt 7 
Bs Re Lee, Uf oy d 
og 13. FATH eS NAME 14. MOTHER'S MAIDEN NAME e 
685( | \ {/ 7 . 
es thh | Q4an _(7/QKN622 2 Atirr On, A __, 
g v7. sey ‘Address BOOLFL able 
i 
g 
Hy 
a 
e 
& 
<= 
= 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION 


LLELZ 


Hf C ZL t 


fom 18.) 


ALLE 


PART Hol}19. WAS AUTOPSY 


a Ci, PERFORMED? 
later beg YES] NO ell 


a 
20e, PLACE OF INJURY (Home, form, | 20f. (City or town) 
factory, street, office bldg. etc. a 


{County} (State) 


MEDICAL CERTIFICATION 


‘OR: After this certificote has been signed by the attending phys 


the hospital or attending physician. 
be detached far use as the burial-transit permit. 


2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour a. m. While Not while 
19 lot work [7] ot work oO 


RE Sienatur, yy Lith 
} 
e f PHYSICIAN'S LY 3 Ja 
NAME 1a) OE TN Lal 


Le? 


°F; p 
ALELELAMN ELE 


1 Le LIT SEGA 


21.1 a at | attended the deceased fram. d WG, to__» 
alive on__. aga 12 0 , and that death occurred as 


7a 


GLL....., 19. FSF thot | last saw the deceased 


~_M, fram the causes and an the date stated abave. 
ADDRESS (Street. city or town, i: DATE SIGNED 


the registror prior to burial, cremation, or removal, and in any event within 72 hours ofter death. 


may be re] 


TO FUNER. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter death: Page 4 
page 3 sho: 


"D BY REGISTRAR 


FEB 2 0 'S8 


[720. BURIAL, CREMATION, | 270. DAJe Tehovit et} Gite Tb. ee ‘Tc. NAME S CEMETERY OR CR Ww CO Wd. LOCATIO ie 
i 
dan (A mata 


‘ AT BRE 
iv Odes 'S SIGN: P 


= FYINERAL DIRECTOR'S SIG! y ADDRESS ry) 03 hee 7s 
Ten vss. é { é as Ware yee Wek LOC | oare 
4 


md 


hogrs after death: Page 4 
y the Funeral directer, 


é 


Pages | ond 2 should be filed with 


ite be executed within 24 


Then please remave corban papers. 


by the hospital or attending physician. 
ECTOR: After this certificate has been signed by the attending physician and campletely filled 


d 


os 


page 3 should be detached for use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 
may be r 


TO FUNER 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 G2140 
2149 CERTIFICATE OF DEATH Rae Dine 


2. A ithe hae? (Where deceased lived. If institutian: Residence before admission) 
a. 
Maryland baBeuly ont 


Dp GuRTY 
or Montgomery MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 
Bethesda (Rural) 11 _ days 


d. NAME OF HOSPITAL (If nat in hospitol, give street address) 


c. CITY OR TOWN {IF outside corporate limits, write RURAL ond give neares! fawn) 


Silver Spring 


. STREET ADDRESS: 


e. IS RESIDENCE 
ON A FARM? 


U.S HAVEL Hospital, Bethesda, Ma. 317 Leighton Ave., ves C] No 
3. NAME OF First Middle tost 4. DATE Manth Day Year 
DECEASEO CF 
{ype or print) Kate Isabel BUSCALL DEATH February 20 19 58 
8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Genes 6 COLOR OR RACE /7. MARRIED BR NEVER MARRIED (] AGE io eons IF 
: hs qi 
Female White wiooweo [] ovorceoQ] | 24 August 1882 [Months] Doys | Hours | m 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY: 
during most af warking life, even if retired) 


Housewife None Maryland U.S. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

George Lippert Alive V. Rose 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 

(Yes, 0. oF unknown} {IF yes, grve wor or dates of service) 

No | -- None (Husband) David C. Buscall (Same As #2) 


18. CAUSE OF DEATH [Enter only one couse 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a! 


INTERVAL BETWEEN 
ONSET AND DEATH 


/ 4 DUE TO 
Canditions, if ony, which (b 


cause (o}, sloting the under- 
lying cause tast. te) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10} |19. Was Autopsy 
ves F) no 


200. ACCIDENT Sia eae oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour a. m. While Nat while, 
pom. Ww jat work (1) ot work =] 


21. | certify that | attended the deceased from__9 February , 19 99) to 20 Februayz, 19.58 that | lost saw the deceased 


alive on. 20 February... , 1258 __, and that death occurred ot 93 29A+M, from the causes and on the date stated abave. 
‘ ADDRESS (Street, cily oF town, state) DATE SIGNED 


20e. PLACE OF INJURY tHome, farm, | 20F. {City or town) (County) {Stote} 
factory, street, office bldg. etc.) ! 


MEDICAL CERTIFICATION 


Natives Burt C. Jobnsef, LCDR,MC,USN 
2c. NAME OF CEMETERY OR CREMATORY 


220. BURIAL, eRtollle Tb. DATE THEREOF 
2-24-58 Arlington Nat'l Cemetery 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR 


W.E.Pumphrey,8434 Georgia Ave.Silver Spring ,Md Jom FER2 4 58 


22d. LOCATION (City. lown, or county) (State) 
Arlington, Virginia 


REGISTRAR'S SIGNATURE 
vrise ROI 


a 


~ oe 
o 55 
& pF 
2 £3 
= Bg 
4 33 
on 

S33 ((M 
BS #9 XW 
s en x 
w os Ay 
. 
VG 6 

8 

o 

o 

« 


urs after death. 
Hes 


C 


Then please remoyecorbon papers. 


se 
& 
a 


ar attending physician. 


|, cremation, or remaval, and in any event within 72 


ol 
2 
Fo 
2 
Al 
ra 
3 
5 
8 
v 
< 
5 
< 
Pe 
& 
= 
a 
o 
= 
3 
e 
no 
r) 
° 
ee 
> 
£ 
: 
if. 
« 
S 
3 
a 
38 
ar 
& 
re 
& 
8 
£ 
z 
< 
[4 
° 
r 
) 
a 


be detached for use as the burial-tran: 


moy be reigined by the hospi 
the registrar priar te buri 


TO FUNER, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 
page 3 sh 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


: 8159 CERTIFICATE OF DEATH v2dii 


Reg. Dist. No. 275 _ 


1 ace 2. oe {Where deceased lived. [f institution: Residence before admission} 
°. ca b. COUNTY A P 
Montgomer MARTLANO || Maryland LI - 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib 


RURAL ond give neorest town) 


Bethesda (Rural) 


| ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Silver Spring 


d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
A A 4 Briggs Channey yes] No¥] 
3. NAME OF First Middle Lost 4. DATE Month Pie a 
DECEASED OF 
(Type or print) ORTH =Februar 3 19 58 
5. SEX 4 pertnuee IF UNDER 1 YEAR) IF UNDER 24 HRS. 
fost birthday) [Months] Doys | Hours | Min 
wiooweo Fy oworceo(] | 28 February 1908 | ho Sth 
chat a 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
te 
West Virginia U.S» 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles CHASE Zelia NUNNALLY 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Adds 
Teno. ecoranowe) | Wy gua wer rao ete | ey Silver Spring, Md. 
eg Wy aniknown ste Quine Chase RIGGAN 8712 Colesville Rd. 


18. CAUSE OF DEATH [Enter only ane couse 


PART |. DEATH WAS CAUSED By: 
, , IMMEDIATE CAUSE (0), 


ine for fo), (b), ond (g-] % ° es x ND DER) 
tah Ted Heya andr VT Gopi 


i 
DUE TO 

Conditions, if any, which oy 

gove tise to immediate 

couse (0), toting the under. ( DUE TO 

lying couse lost. ¢) 
FA Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. WAS auTorsy 
= 
é Yes 7] No { 
= | 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
Be FOR CONTRIBUTING LE] CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER} 
& ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, |20F. (City or town) {County) {Stote} 
ray Hour a, m. While Not while factory, street, office bldg., etc.) ? 
= p.m. 19 lot work [J] ot work ‘ 


21. | certify that | ottended the deceased fram_15 January, 19.58, to3_Febrvary__ 19._59rnot | lost saw the deceased 


olive on__3 February hat death accurred ott 208 om, from the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


actual 
SIGNATURE. 
Nantines CU. SHILLING LT MC USN 


‘To. BURIAL. CREMATION, | 22b. DATE THEREOF 
REMOVAL (Specify) 


1a 2-6-58 mae! 
NGRAL DIRECTOR'S Liohiafur sd 2 ADDRESS 
@. G43h Gorgi®Ave.Silver Spring Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


=a 


yeil2 


. 


3 I Reg, Dist. No. 

3 3 | 1 eae aapentt 2 Serle he acta (Where deceased lived. If institution: Residence before admission) 

4 o. o b. COUNTY 

oe Montgomer AES Maryland Montgomery 

Be b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

$2 ¥ RAL eg nearest fown) / 

22 Bethesda 53 years Bethesda x 

f a d. NAME eee (If not in hospitol, give street oddress) d. STREET ADDRESS / 4; pee 

oe: rare) 5905 Bradley Boulevard 5905 Bradley Boulevard ves [J NO 

5 3. NAME OF a Middle lost 4. DATE Month Day Yeor 
3 i aeattl Julia COX beatd Pebruar 26 ig 58 
cs 5. SEX 6. COLOR OR RACE | 7. MARRIED [|] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


< Female White winowen & —_vivorceoQ) | Feb. 19, 1888 Tae Mentha] Oars | Hour 

a 100. nie ied Ais teieaikipd Se ee ade 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
a Howse wires pa pak, 5 oo Sad Thay USA 

8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

3 ohn Gastaldo Maria ? 

: ee ee pee _ 

F LZ No None Mrs. Marie Philpott-Same Item #2-Niece 

é 1B. CAUSE OF DEATH [Enter only one couse, line for (0), (b}, ond {c)-] 1 6 ” J st sel 

F PA A ES IER wm doles 

Be 


163 va DUE To Ped 
Conditions, if ony, which -s 4 Dencnel ce ig Mov, 
Gove rise to immediow{ 10 


couse (0), stoting the under: 


jires that the death certificote be executed within 24 hours ofter death: Page 4 


CTOR: After this certificate hos been signed by the oftending physicion and completely filled 1 


2 ; o & DP 
Sewaru is ol we Wiat 
mas James A. O'Keefe, M.D. Washington, D.C. 


bi 
To. BURIAL, ay |, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, or county) (Stote) 
Buri e” | 3/1/58 Ft. Lincoln rince George Co. , Maryland 


+ | 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR ab REGISTRAR'S TURE 
V5 A15 (4) “’ | Robert A. Pumphrey-Bethesda, Md, oq@eAR3 _'S8 Tears 4 
a 


15M 10/57 


‘@: 


poge 3 sh 


the registror prior to buriat, cremation, or remaval, ond in any event within 72 hours after death, 


€ 

5 & 
o € 3a lying couse lost. {c) 
B 1S"8s5 ra Part 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
S3ce = 
2Gse s yes 7} Nol] 
pS = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hl of item 18.) 

ee = 
3s Se | OR CONTRIBUTING C] CAUSE OF DEATH 
eee © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
GEte a a ral = 
3 05 0 S j20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
Boo Fal Hour o.m. While. Not while foctory, street, office bldg., etc.) ! 
is 4 g p.m. 19 Jot work [J ot work [] 
Sass i F 5 Zz 
z Be Ps 2,1 cortify hat | attended the deceased fram_4_ 42 Ate 192 ystos IK 19% uthat | last saw the deceased 
3 3 4 
Ss - s olive on__: Ht a1 Ae oe Se ., and that death occurred at._________.M, from the causes ond an the dote stoted above, 
a 2 3 ADDRESS (Street, city or town, state) DATE SIGNED 
<25% WD , 
Pe) 3 mo. 4545 Conn, Ave. N. W. February 26, 195 
og 
me 
a8 
ro 
of 
e 


TO FUNER. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours ofter death: Poge 4 


<= 
x“ sr 
Z° To. BURIAL CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Store) 
28 BubTe | 2/19/58 Glenwood Cemetery Washington,D.C 
2 23. FUNERAL DIRECTOR'S SIGNATURE 1 2da. REC'D BY REGISTRAR ab. REGISTRARS SIGNATURE 
3 
vs,Als The S,H,Hiries Co, D pate FEB19 "58 LYS Gere d 


z Reg. Dist. No. 
a 1, PLAGE OF DEATH 2 USUAL, poe (Where deceoted lived. If inslitution: Residence befare admission) 
& 0. STA b. COUNTY 
& MARYLAND ary land Montgome 
Pe MONTGOMERY g ry 
oi5 b. CITY OR TOWN {If outside corporate limits, write’ | « LENGTH OF STAY IN tb . CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
$2 RURAL ond give nearest town) Ch: Cha \o 
s c=) se 
52 ET x vy £ 
22 : ? 
= 2 ws d. NAME OF HOSPITAL {If not in hospital, give street oddress) / d. STREET ADDRESS: @. 1S RESIDENCE 
a Gn OR INSTITUTION 4 420 R ON A FARM? 
@: i RESMOR NURSING HOME 7 osema ry Street. ves] Not 
c 
5 3. NAME OF First Middl 4, DATE y 
25 Upp omit ANNIE PARKER CRABBE| Sm "2. 151958 
2. 'ype of print! 1 
zo 
a lied . TE OF RT! 9. AGE (I IF UNDER 1 YEAR] IF UNDER 24 HRS. 

Ss 6. COLOR OR RAC! MARRIED [J NEVER MARRIED [7] | 8. 56 aie 6 i" Wensal Sa cal [Gein Bete eae 
2 is white wipowed ([] Divorced [] 3 7 Bi ye. “4 x i 
& ge 100. eres ade leche (Give kind = ht 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) ‘ 12, CITIZEN OF WHAT COUNTRY? 

= luringemost of working Jife, even if retires 
¥ o8 MOUs Snes Vir ginia S.A, 
525 13, FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
bee Thomas Parker Sarah Crabbe 
4 g 

° 

2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: 2152 CERTIFICATE OF DEATH 


= 


2113 


v ei WAS: poate as U, S. ee bs te 16. SOCIAL SECURITY NO. |17. INFORMANT 4.619 L Address ie 
‘a1, no. ot unknown} yes, give wor ot date of rervice) dr 
no Dale F, Snell-~ ney ee ene 


es 3921_._Ingama 1ST Mua.. Febls-5F~ 
PE Re le eS 


* 


NAME (voc) Stewane Clapp 


x 
= 
a 
as 
£4 SE Chevy —Ghasesheryiend— 
ee 5 
18, CAUSE OF DEATH [Enter onl 1 line for (0), (b). ond (c). : INTERVAL BETWEEN, 
HE: [Enter only one couse per line for (0), (bh ond (e)] . SEER IER 
20% PART 1. DEATH WAS CAUSED BY: 
° ¢ ral 
Sg. IMMEDIATE CAUSE (0)__ © f 
see 4 } DUE TO F 
pe f 
aus conan tony tia) m_ Advanced antenia sc/erosss, al ca 
Qeis gove rise to immediote : aere . 
sic couse {a}, stoting the under. (| OVE TO 
eFa0 lying couse lost. te. 
S85 ie 
385° FS Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
RS 3 9 PERFORMED? 
as = 0 SF 7 \ 
age 3|_ Bronchopnevmoyia,acvle  47/x es D]_No 
Pues = |200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tar Port Il of item 1B.) 
SEs | E|mcimerseiey mcorecmaean 
eS2s 8 , NOTIFY MEDICAL EXAMINER) —. 
as = _ 
o5ss & 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY IHome, form, | 20F. (City or town) (County) (Stote} 
5.295 Fal Hour 0, manmameme White t while foctory, street, office bldg.. etc.) ¢ _—— 
aie 3 es CE eS sac ia H 
=. 55 ? 5 
é2 Ug 21. 1 certify thot | attended the deceased from.........--_-______. 9, L, to__ Fe. O/S---...19 -.thot | lost sow the deceosed 
<22 d 
fg $ : olive on_._Feb 3S Feed a WIE, ond that deoth occurred or Psi pm, from the couses ond on the dote stated above. 
= Oso ADDRESS (Street, city or tawn, stote) DATE SIGNED 
25%. ACTUAL 
pees SIGNATURI 
© = 
4 a 
sg 5S 
© a 
3 3 
SH bg 
° e 
rE = 


at 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 y , 1 1 4 
4 CERTIFICATE OF DEATH sagt eee 


sé 
3 3 1. Lae Coil Si) aa see Hh a.-53 (Where deceased lived. If institution: Residence before admission} 
8 iA °. b. COUNTY 1, 
a onigome bt calor Maryland > ’ 
3 b. cry OR TOWN Weak corporate Timits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3. ‘ond give neares ¥ ‘ 
N Bethesda (Rural) 11 Hr.9min. > Silver Spring 
xe) ) Sy de OR INSTITUTION (tf not in hospital. give street address) d. STREET ADDRESS e. ties 
> U.S. Naval Hospital, Bethesda, Md. / 8108 Tahona Drive ves] No 
2 Bethesda, } ? 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED OF 
{Type or print) Mark Saen CUNNINGHAM DEATH February 3 ay 58 


9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) re 
rn gi 


5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED Bait | &. DATE OF BIRTH 
Male White widowen [] pivorceo] |}3 February 1958 


pers Pages 1 and 


the registrar priar ta burial, cremation, ar removal, and in any event within 72 haurs after death. 


y 10a. USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
ses ) during most of working life, even if retired) 
< m None None Maryland U.S. 
a = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 THomas Frederick CUNNINGHAM Helen Maryann QUINN 
8 ie WAS: DECEASEDEVER iN U.S. ARMED Hy seiet 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fer, no, vaknown) (it ive wor or dates of service) 5 + 
£ No gr = None (Father ) Thomas F. Cunningham(Same As #2) 
¢ 
g 1B. CAUSE OF DEATH [Enter only one couse per line for (a), {5}, and (c)-] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: Rea LAC 2) 3" 
5 79, IMMEDIATE CAUSE {0} 
= 116 X DUE TO 
Conditions, if ony, which (by 
gave rise to immediote DUE TO. — 
cause (0), stoting the under- ro he Purr 
lying couse lost. {e) Lome rey ah i . 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo)] 19. WAS AUTOPSY 
€ 


PERFORMED? 


i¢) 
ves] NOM] 


20a. ACCIDENT W. INDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


——————————— es 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Store) 
Hour o. m. While Not while foctory, street, office bldg., ee 
Pom. 19 Jat work [] ot work t 


21. | certify that | attended the deceased from..3. February 1959 103 February 1959 that | lost saw the deceased 
alive on_3_Fet PUA ou, 12.58 _, and that death occurred ot 02 OOP, fram the couses and on the dote stated above. 
“ ADORESS (Street, city or town, stote) DATE SIGNED 


Ma. 2-5-58 


MEDICAL CERTIFICATION 


CTOR: After this certificate has been signed by the attending physician and campletely filled im 


¢ detached far use as the burial-transit permit. 


* 


NAME (tes, RUSSELL Miller «LT, MC, USN 


may be retajged by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires that the death certificate be executed within 24 hours after death: Page 4 


z2 3} 
|. + 
2° Ro. BURIAL, CREMATION, [22b. DATE THEREOF ‘Me. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (State) 
: pec i 
6 H pura A#-1-58 Arlington Nat'l Cemetery | Arlington, Virginia 
eS . RECTOR ESIGNATUREZ, (sy E24, 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vs ais(a } Bé ‘58 Sh 


b fe 
1SM 10/87, ! 5 ee 


ait 
<= me Qvaa” 
ech! 
een 9 83 a 
G2 & 
aw f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH ‘ake owt €30 


onl 


eS ie 
o> 2 wer ere 
23 S 1, PLACE OF DEATH oS a 2. USUAL RESIDENCE (Where deceosed tived. If institution: Residence before odmission) 
2 o. CQUNTY : ©. STATE a oo BS 
ve A i fe tea Ht YLAND diSlyic a lumb: 
iS . 3 b. cry OR Rewrire ie corporate ee RURAL c. LENGTH OF STAY IN 1b «. CITY ied TOWN (If outside corporote as ore RURAL ond give neorest town) | 
a 3 y {ere 4I[X- 3 
23 4. STREET ADDRESS @. 15 RESIDENCE 
co . Ky 
aS jé % ON A FARM?, 
3: : LERS 7 As SEN E Do. [so Nog 
sae 5 3. NAME OF Fint (2 Middle q Loxt 4. DATE Month Yeor 
P55 DECEASED ’ ; 
PERS (ipsercerist Misi! ES Une Curvelen? DEATH FEBRUARY "8 19. 58 
Sige SSEX Lares OR RACE |7. MARRIED [J NEVER MARRIED []| 8. DATE OF BIRTH 9 dela IFUNDER 1YEAR] IF UNDER 24 HRS. 
=e > 7 4 J Min. 
obe {Y) Clered |woowot * over | G-2gG-/G ee iaceate [coer te be 
ooF 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY /T7. ie (Stote or Foreign country) 2. CITIZEN OF WHAT COUNTRY? 
ae during corer lite, even if retired) a ‘ a 
3 2 5 ndievam, Ge. C4: > Fi - 
ors 13, ro (a = Tis MOTHER'S MAIDEN NAME : 
cE : ‘ \ ; t = ? a 
go C6 OAS Mov € bow Ter le Ni @w Anders 
oe 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT 5 Address ; a 
eo Tres, no, oF unknown) Ut yes, give wor or doles of y iB - = 7 is re 
s ‘ yOdOuU FS \-ure mK, 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE {a} 
DUE TO 


ns, if ony, which o 
to immediote couse 

joting the underlying( DUE TO 
couse lost, = (a 


PART U, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE, 


te shauld be executed within 24 haurs after death. 


BUT NOTAELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(a}j19. WAS AUTOPSY 
PERFORMED? 


2 rae Yes J NOC] 


20a. EXTERNAL CAUSE WAS 7 '20b pws ew INJURY OCCURRED. (Enter noture of injury in Part 1 or Port II of item 18.) 
PRIMARY Ef of CONTRIBUTING Oo s 
NU i) iL a De bord, Frrved. — ean LY Rn rey Pree de 


MEDICAL CERTIFICATION 


‘2c, TIME OF INJURY Month, Day, a b beth, INJURY segs nae E OF INJURY (Home, fee 20. . (City ‘or town) (Count; {Stote) 
Hour 9, m. s¥| While Not while © foctory, ee office bidg., ete.) | 
2 em WOO’ lot work E] ot work BA) BL, \ebyn Yury fan /n4 


aI. I certify that | took i of the remains described above, iat an Autopsy §, Inspectfon [7], Inquiry [7], and find that 
death resulted from: Notural couses [], Accident QJ, Suicide [], Homicide [], Undetermined cause []. 


RECTOR: Page 3 should be used as a burial-transit permit. File poges | ond 2 w 


the Chief Medical Examiner's Office alang with farm PM3. 


@eificate, writing the ward “pend 


TO DEPUTY MEDICAL EXAMINER: This certil 


Mp, CHIEF MEDICAL EXAMINER [[] PATE Ste 
2 ASSISTANT MEDICAL EXAMINER [7] , 
& g EXAMINER'S / ; = G4~ ies 
£38 2 NAME tits) EFA /3 Sharp DEPUTY MEDICAL EXAMINER [5K 2-: 
g75° Zo. BURIAL, CREMATION, | 2b. DATE THEREOF 22: NAME OF CEMETERY OF CREMATORY 2d. LOCATION; (City, lown, or county) (Stote) 
goes REMOVAL (Specify) Ss Oe 2 
38 ; : ‘ 
2 Dune cae aS Wetelaun gre Warhiing axe, 


% eat DIRECTOR'S SIGNATURE ADDRESS of EC'D BY REGISTRAR | 2 if REGISTRAR'S SIGNATURE 
VS. AISME(S) j Gs oft P 
a see abner: Lartnak home YA-tt i, 3 We DATs ap 5 (_ sa y 


LZ = 


1 MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 r 9 1 { re 
2154 CERTIFICATE OF DEATH ae 


1. PLACE OF DEATH 2. USUAL ee ip doceosed lived. If institution: Regdence Ke odmission) 


0. COUNTY 0. STAT b. COUNTY 
NoentSomee narnuve | \ d ae 


B. CITY OR TOWN (If ouhide cdigprote limits, write @MENGTH OF STAY IN tb TOWN (If outside cosporgte limits, write RURAL and give neafqt town) 
RURAL ond gigp necresuaown) ster 


ESAG a Sins = 


d. NAME OF HOSPITAL (IF nga in hospitgl. give street oddress) d. STREET ADDRES! e. 1S REStDENCE 
if OR INSTITUTION: / “ R. a 4 ON A FARM? 
/ @ 2 4 H , yes] No] 
i M 


. NAME OF Middl jt 4.04) 
DECEASED iste Le jonth Doy _Yeor 


OF 
(Type or print) v DEATH a2 eo 19 S$ Vv 
2 5. SEX eee OR RACE |7. MARRIED BANEVER MARRIED [1] | 8 DATE aa eT 9-AGE (In yoors seo IF UNDER 1 YEAR| IF UNDER 24 HRS, 
* 24 oy’ De He Min, 
wivoweo [J prvorceo [] 8 943 ys. ea ch ape Lie 


\U Oo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE [Stole or foreign x 12. CITIZEN OF WHAT COUNTRY? 


Cmmenn 


softer death; Page 4 


@ 
Pages | and 2 shoul 

> 

z 


ECTOR: After this certificate has been signed by the attending physicion ond completely filled 


in 24 he 


t 


“fnetro, 4 lan Are 


Fax, no. or ughgh UNF yes, give wor or dates of service) 
| (WE 


1B. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond {c).] 


£ 
£ during most pf brorking life, even if reticgs) 
J 
8 fab case > 2) fe USA 
3S 13. FATHER'S ME 14, MOTHER'S MAIDI 6 
. ) 4 ° 
¥ PAQAACA Oma 
2 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCAL SECURITY NO. | 17. sINFORMANT Address 
g 
& 


INTER’ BETWEEN. 
ONSET, AND DEATH 


s that the deoth certificote be executed withi 
Then please remove carbon papers. 


PART | DEATH Mioateenns jlntracrenir] Pressure lay 
f t DUE TO. 
ns, if any, which wObstructive hydrocerhalis 1 day 
3 fo immediote 4 
oe couse (0), stoting the under. ( OVE TO fi n 
tying couse lost, Pnemmococcic. meningitis days 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19- Tm yas aur 
Yes Z] No 


200, ACCIDENT WAS_UNDERLYING (1) ‘20b. DESCRIBE HOW tNJURY OCCURRED. (Enter noture of injury in Port t or Part Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


d by the hospitol ar attending physicion. 


© 


page 3 shouid be detached far use as the burial-transit permit. 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURYDCCURRED | 20e. PLACE OF INJURY (Home, form, 1204. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) 

p.m. 19 Jot work [] ot work iR H _ 
21.1 wee Ay t Xe ae. the deceased fram,__*-.\ LN iG See) ee "i Op le ys. Wises uthat 1 last saw the deceased 
alive-on... Dec\Se\ SoS ht ee ;-- and that death occurred ott? Ph, from the causes and on the date stated abave. 

SS (Street, city or ye we o 

ACTUAL i 
SIGNATURI Ss eae 


PHYSICIAN'S \ a SS WKY \ 


the registrar priar to burial, cremation, or removal. ond in any event wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 


= NAME (Type) g VO us 
£ 4 To, REMOVAL Brest Mb. DATE THEREOF st NAME OF CEMETERY OR CREMATORY 72d. LOCATION (city, town, of county) {Stote) 
>2 pecity! s 
oe 2-8-58 - Mary's Cemetery Rockville Ma 2 
2 ei rosea DIRECTOR'S SIGNATURE ADDRESS 2éa, REC'D BY REGISTRAR 1 REGISTPAR'S SIGNATYRE 
or OBERT A. PUMPHRE ~ , 
Van 9788 = = of Be OA Mig DATE FFA 1 0 '9e Nao RBI 


seca cont Ssme2 troll 
v v cat fae 6 rhea 


Ald ool ine sania Crodinw od ve 


yd. 2 ay AR P| oa\ 2 athe! 
ye ERB Aah eN) ? 
A215 bade eallt of omodd 
a }o \ Ke WA ara Y 5 wh) PEyeeyS. by) 


wh wal vos { a 
Dea aw Ro on olay by shasll oN 


fter deoth: Page 


5 
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3 
~ 
a 
© 
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2 
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= 
3 
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© 
oa 
3 
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a 
Fs 
3 
<3 
3 
o 
0 
e 
= 
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2 
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Ee 
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oe 


= 
3 
= 
= 
ak 
sid 
a 
ts 
5 
8 
2 
3 
5 
c 
po 
3 
3 
~ 
a5 
a 
o 
ae 
3 
2 
a4 
7) 
© 
= 
> 
a) 
re 
Be 
e 
° 
3 
a 
rs 
3 
= 
2 
a 


iled with « 


the funeral directar, 


Pages 1 ond 2 sho; 


be 


irs after death. 


Cc 


Then pleose remove corbon popers. 


ie 
See 
B36 
eae a 
aoe (oo) 
D> > 
ELL 
egg 
fie 
Gore: 
b., 8 
=? 
gs 
Bes 
Ae 
£22 
a 
2e8 
[Os 
= 
86° 


= 


bad 


poge 3 sha: 
the registrar prior to burial, cremation, or removal, and in ony event within 72 


may be rel 
TO FUNERA! 


VS ATS (4) 
¥SM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2155 CERTIFICATE OF DEATH U2116 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before.odmission) 
a. COUNTY Mont gomery iaaabeeieas o. STATE Virginia b.couny Alexandria 
b. eee ie Abad {If outside opal limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town! 
‘ond give nearest town! 4 On “3 
Bethesda 17 days Alexandria 3X4 
d. ee (If not in hospital, give street oddress) od. STREET ADDRESS e. 3 bare sib 
ar » a INA FAI 
The Clinical Center, Bethesda 1h, Md 304 South Columbus Street VEL] nore 
3. pee ie First Middle lost 4. _ Month Day Yeor 
(Type oF print) George Washington Davidson] Stam February 20, j,9 58 


6. COLOR OR RACE [7. MARRIED LY NEVER MARRIED [] | 8. ATE OF BIRTH 9. AGE (In yeors [IF UNDER t YEAR| IF UNDER 24 HRS. 
lost birthday) [Moanths[ Days | Hours | Min. 
wiooweo] —_—svivorceo(] | February 22, 1910 WZ ys. 


100. USUAL OCCUPATION (Give kind of wark dane] 0b. KIND OF BUSINESS OR ae le BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most af working life, even if retired} 


Ra on Railroad Virginia U8.h. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Aubrey A. Davidson Cora L, Camben 
1, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT The Medical Recoruisaes 
Eee as aut Lae nae ' “ 
No ee eee ee) unknown The Clinical Center, Bethesda 14, Maryland 
1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: 
"as IMMEDIATE CAUSE {o)___ Mycosis Fungoides “iS VeRrS 
y Wee DUE TO 
Conditions, if ony, which A 
gove rise to immediate 
couse (0), stating the under. ( CUETO 
lying couse fost. © 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) } 19. Maron 
YES no] 


20a. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tar Part Il of item 18.) 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form. | 20f. (City or town) {County} (Stole) 
Baik. wasn! vita: Not while foctary, street, office bldg., etc.) t 
p.m. 19 lot work [1] ot work [J ‘ 


MEDICAL CERTIFICATION, 


alive on__ February - EM, from the causes and an the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


Hittin (1A DeorS) KS Rages un The Clinieal Genter 
Naneitne RICHARD K, SHAW M.D. 
720. BURIAL, CREMATION, | 22b. DATE THEREOF 
23, FUNERAL DIRECTOR'S SIGNATURE 

Cunningham Funeral Home Alexandria 


ae | 


72d. LOCATION (City, town, or ountnh (Stole) 
Va. 


Fairfax Co. 
2da. REC'D BY REGISTRAR ‘24 REGI! BAR'S SIGNATURE () 


LYN oon \b. Hotton 
Oa ada A thn DOM 


4 A 


2c, NAME OF CEMETERY OR CREMATORY 
Mt Comfort 


ADDRESS 


Loy 


1 ny 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 uelid 


4 
fig See MEQICAL EXAMINER'S CERTIFICATE OF DEATH 
OR u “2 Reg. Dist. No. 
HEALTH D 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived, If inslitufion: Residence before odmision) 
ei oe o°. Cou 
geu2 omery marytano || ° STATE Maryland > SYNN Howard 
ae B. CITY OR TOWN eure cgerate iin, wie KURA ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside corporate limits, write RURAL and give nearest town} 
Bee ine nerd tow) : 
23 a9) Olney DOA Glenelg /2 x = = 
Sis 3 5 . d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS IS RESIDENCE 
foe 3 oy ON A FARM? 
. a, Montgomery Comty General Hospital = = = ! 
55698 First Middle Lost ‘4. DATE Month Doy Yeor 
$2553 oF 
eae ean Deavers} FH = February 14 19 58 
So i & 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED §] | 8. DATE OF BIRTH 3 igs ee # UNDER TYEAR] IF UNDER 24 HRS. 
e23e * binhday} " 
ae ees wiooweo EF] —_—opivorceo (J May 13, 1957 yt i lca ga? 
3 $3 eS = 10a, USUAL OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 2. CIIZEN OF WHAT COUNTRY? 
So BER during most of working lite, even if relired) 
pote e child None Maryland | U.S.A. 
33 $2) 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2P2 a 
gee harles Parjam Sylvia Deavers » 
Stee e 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
apf > f, [Yes, #0, oF uninown) (ives dite ar or eid AT teria 
& < a» no nf None Miss Sylvia Deavers, Glenelg, Md. 
fats : = = met ee === 
32 5S 18. sae be ged e ag per line for (0), {b), ond (c).] INTERVAL aeTwtt 
; j 
Bse-° Py poic, HNEOITE CAUSE (0) asphyxia i~ = 
Pes 
gigi 475 & DUE TO 7 
mes Re ; = 
E08 3 Conditions. if ony, which w_vomitus aspirated callapsed 
g-5* gove rise to immediole couse 
Re Sas {0}, stoting the underlying( DUE TO 
SSE SE cavse last. (—upper_respira: in_bed. 
a g o <7 & PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH I BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19, ee AUTOPSY 
£5.50 es aa PERFORMED? 
85585 KA ves BK No 
ees ks = ar z = 
ae 3 3 < x — Cees RE NG oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Porl f or Port I! of ilem 18.) 
S522 15 | CAUSE OF DEATH. 
es : aS. a 
= wane s % [0c TIME OF INJURY Month, Doy, Yeor _]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, torn. 120, (City or town) (County) (Stole) 
ators ra Hour ¢, m, While Mal wibitle factory, slreel. office bldg., etc.) 1 
ZPves 2 pom. Ww ot work [] of work [7] ' 
=zse ot rs ay - = = 
2% oe et 21. certify thot | took chorge of the remoins described obove, held on Autopsy [“f Inspection fl. Inquiry EX}, ond in my 
rad oes opinion deoth resulted from: Noturol couses kl. Accident im) Suicide el: Homicide QO. Undelermined monner {ia} 
3232 96 , 
segue Ace AL CHIEF MEDICAL EXAMINER ([] OE ee 
° 
= 6 5 G ASSISTANT MEDICAL EXAMINER [7] February 14, 1958 
wes EXAMINER'S 
wees NAME (Type) Be ‘ DEPUTY MEDICAL EXAMINER fz] < “ 
e 72g2 | 220. BURIAL, CREMA ‘ } ~~ 722d. LOCATION {Ci 1, OF county) —— 3 
6 ¢sR REMOVAL (Spe 
e°*e° surial = ; 
egies 23. FUNERAL DIRECTOR'S SIGNATURE do. REC'D BY REGISTRAR | 24b, oar SIGNATURE 
VS, AISME py eens 
5M 2/57 F,S,Higinbothom, Ellicott aby es Date $ER21 is 


QGCIGLRAAKY A 


Bixydces 
aut imov 


eet TS: cu 


= MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
VP 2157 CERTIFICATE OF DEATH \ . (eat 


* AE Reg. Dist. AY 
ee! 3 5 1 pak id veel +h aos eee (Where dececsed lived. If institution: Residence before admission) 
Se o b. COUNTY 
ape °'Montgome MARYLAND * Maryland Montgomery 
= a) g ee | b. CITY OR TOWN {If oulside corporate limits, wrile | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give riearest town) 
8 5 be ce give nearest town) 
° $2 | kere meats | 2 days Clarksburg 
2 iZ 2 d. ae OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1§ RESIDENCE 
S -. Se OR INSTITUTION } A FARI 
eo: Montgomery County General Hospital / ea ine 
3 H 
<<. =6 3. NAME OF First Middle Lost 4. DATE Month Yeor 
ee DECEASED | OF 
& 25 (ype or print} Edward Henderson Deets tam  Rébruary 2h 19 58 
= ae 5. SEX 6 COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE ey IF UNDER 1 YEAR| IF UNDER 24 HRS. 
e = Do Mi 
= ae Male white |wwowe() _ oworceo [} 9/23/87 ys. Ges iee ae 3 
2 i Bue Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 ie: Q A during most of working life, ‘even if retired} 
5 ves Civil Engineer Maryland U. S. A. 
3 i 8 5 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
68% 

3 3 ery Dr. James E. Deets Sarah Henderson 
= - £ 3 [ 15. WAS DECEASED EVER IN U. $. ARMED Eee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
i Bee Yo, n0, oF unknown) (it yes, give wor or dotes of service} 
eS Eee 8 e WI 215-01-1584 Nelle Patterson Deets Same 
A z 8 5 18, CAUSE OF DEATH [Enter anly one cause per line for (0) (6). and (cb 5) INTERVAL BETWEEN 
3 265 PART 1. DEATH WAS CAUSED BY: FC. @ ME # 
os Die IMMEDIATE CAUSE a ae Eee ZH, = 
5 fF: fh ex DUE TO 7 
=e Conditions, if any, which ® Sge 
Ss BES gave rise to immediate BEG ¢ 
3S ea }, stating the under- 
betes eee 
PE ocg 
3 2 3 6 oH = Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) 19. aerate a A 
2EOLS >| 

r= < 
ge5ee (é 3 Yes(] no] 
Zep ne = | 200. ACCIDENT WAS_UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
Sy ge & | OR CONTRIBUTING C] CAUSE OF DEATH 
Zeo8s © | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
aoee° 3 
Z StBs S ]20c. TIME OF INJURY Month, _. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY a farm, 1 20F. (City or town) {County) {State} 

5.285 6 Hour a. fn. Whit Nat whil factory, street, office etc.) F 
eae = p.m. Jol work [J] ot work LJ H 
oE5e8 
zrés < 21. | certify that | attended the deceased from... Z af 9, 19... to. fab. K__, 19S A thot | lost sow the deceased 
ae<2e a 
z Fa ees alive on___. bn ye AE. and that death occurred at aM, from the couses and on the date stoted above. 
e = O36 ADORESS (Street, city or town, state} DATE SIGNED 
LEGCT actu. 
eps s / SIGNAI a 
ay 
2g 8 PHYSICIAN . 
= 2sas NAME (Type! Schumacher, M.D). ee Gaithersburg, Maryland 
Ps S90 2 Te. IHGA CREMATION, “Wb. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (State) 
= 32 be urial GS = hurdh m N i d 
Blake e ee a 4, a 
ror 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

ft) 


ens Robert A. Pumphrey Bethesda, Maryland lost yso 3 


} : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Q CERTIFICATE OF DEATH G2L19y 


-£ Reg. Dist. No. 
3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
a. a. ce 
33 MONTGOMERY MARYLAND MARYLAND » COUNTY MONTGOMERY 
lies b. CITY OR TOWN (IF outside corporate limits, wrile | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
oa RURAL and give nearest fawn) 
&2 SILVER SPRING S SILVER SPRING 
2 = d, NAME OF HOSPITAL (if nat in hospitat, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
a OR INSTITUTION ON A FARM? 
oe: 10,402 GEORGIA AVENUE 10,402 GEORGIA AVENUE Yes [J] NO 
i 
a 3. NAME OF Fi Middl 4. DATE 
aid oe rst iddle Lost pe Month Osy Yeor 
23 (Type ar print) DENA Ms DELLENOCI OEATH FEB, 18 19 58 
8 3. SEX 6. COLOR OR RACE |7. MARRIED K] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 5 /1 /91 lay birthday] [Months] Days | Hours] Min. 
a PEMALE WHITE widowed [] DivoRCED [J 5 yes. 
Be 10c. USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
gs during mast of warking life, even if retired) 
aug HOMEMAKER ON HOME ITALY U.S.A. 
as 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
es 
che JACK PASSTATORE CONSTANCE PERRANI 
8 3 15, WAS DECEASED EVERIN U, S. ARMED FORCES? [i6, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
fes, no, or unknown) {If yes, give woe of dates of service) 
en NO NONE vr. Antheny N. pel ot, hace Ga, Ave. 
8 1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), {b), and (c). INTERVAL BETWEEN 
a5 PART I. DEATH WAS CAUSED BY: : i ad egal 
gle ra IMMEDIATE CAUSE (o| 
= f QUE TO 


Conditions, if any, which 
gove tise ta immediate 
cote (0), stating the under. (| SUE TO 
lying couse lost. 


ic} 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa} 


_— 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part tar Port It af item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH ee 
(IF EITHER, NOTIFY MEDICAL EXAMINER) = 


20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour a.m. While Not while factory, street, office bldg., etc.) 
p.m. 19 jot wark [J at work H . 


21. | certify that | attended the ee HAA -| WED to Pit IE 19S Bhat | last sow the deceased 


— ec ’ 
alive an_ Aon K ae, 12. j--+ Grd that death accurred a GI30 EM, from the causes and on the date stated abave. 
a, ADDRESS (Sireet, city or town, state) DATE SIGNED 


Ws Fee Wash. D.C, Fab 15 AS 
PHYSICIAN'S, 


Out 3 
0 A ce ee us 
2a. , | 22b. DATE THEREO! . i 
Ne 2/21/58 | GATR OF HEAVEN CEMETERY | MONTGOMERY COUNTY, MARYEAND 
23, FUNERAL DIRECTOR'S SIGN, rE f PR . 4 ‘24b REGIS AR'S. SIGNATURE 
esiaa Lainie eo. Pcreidcey "SIENER SPRING, MD, | MPERUCE OS | AoE SIM 


19. WAS AUTOPSY 
PERFORMED? 


ves [] NO 


z 
Q 
= 
< 
eS 
= 
= 
Fa 
a 
ie) 
= 
= 
4 
6 
g 
= 


ECTOR: After this certificote has been signed by the ottending physician and campletely filled 


6 


by the hospitol or attending physician. 
be detached for use as the buriol-transit permit. 


the registror prior ta burial, cremotian, or removal, and in any 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter deoth: Foge 4 


may be ret, 
TO FUNERA 
page 3 show: 


¢ 18 ‘A Nvauna 


835: 


@3 
Mo AV ec | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2159 CERTIFICATE OF DEATH 


) 


Y2iZh 


Reg. Dist. No. 


# 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
o. COUNTY MARYLAND ©. STATE b. COUNTY 2 
Ma and Montgomery 


. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


a Montgomery 
b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN Ib 
RURAL and give nearest town} 
Olne 1 da 


Xx Rural- Damascus 
od. NAME OF HOSPITAL {If not in hospitel. give street address} 
OR INSTITUTION 


/ d. STREET ADDRESS e. bist or 
Sharon Nursing Home" R.F.D. Mt. Airy ves CE) NO] 
3. Peery C4 First Middie los 4 aoe Month Doy Yeor 
(Type or print) Ma A De bemTH =Fob, 1 19 58 
5. SEX 6. COLOR OR RACE |7. marie [] NEVER MARRIED K] | 8. DATE OF BIRTH 9 AGE fe IF UNDER 1 YEAR] if UNDER 24 HRS. 
ost Pirthday| Month Dey in, 
Female White woow] —_pworceoO) (Nov, 11,1875 se bia ee as 


Va. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Retired Stenographer Baltimore, Md. USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


y the funeral director, 


Pages | and 2 should be filed with 


hours ofter death: Page 4 


¢ 


) 


in 72 | 
fomy 
ee 


x 
a 
© 
£ 
5 
7: ¢ 
3 & 
5 
g 58 
s € 
g os 
° 
° : 
B Be y, William Denn Mary Hammond 
= oe 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
> & Ye, 10, oF unknown) {IF yes. give wor or dotes of service) 
2hSs - oT Mrs Gertrude Drake, Mt. Airy, Md. 
9 Be 18. CAUSE OF DEATH [Enter only one couse per line for (a), (bl. oy _ INTERVAL SETWEEN 
= x . ONSET AND DEATH 
= a5 PART |, DEATH WAS CAUSED 8Y: Awe 
2. ee ; IMMEDIATE CAUSE la WA AK Cardury Wy hy Ararenr 
3 3 ‘ DUE TO 
= qe Conditions, if ony, which (by 
3 Es gove rise to immediate 
5 gsc couse (0), stoting the under. ( CUETO 
Fesae lying cause lost. ©) 
3: oe 3 Past Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART W(o)[19. WAS AUTOPSY 
a 38 d|& 
° 36 S ves[]) NOC) 
Ae a y 
lz 35 = ] 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 28.) 
3 ake & | OR CONTRIBUTING C1 CAUSE OF DEATH 
< £5 © J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 8s & [0c TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20F. (City or town) (County) tote) 
= sé 8 Hour a.m. While Not while foctory, street, office bldg., etc.) | 
“3 F E $ p.m. 19 fot work (] at work ([] 1 
Cy 26 5 } . ; i= 
z. Be 21. | certify that 1 attended the deceased from_//)-20.\— 10 . 1925,, toga ADS Te | . 195_S.that I fast saw the deceased 
3 4 H alive an : 19. a, and that death occurred at_.11._ 2M, from the causes ond an the date stated abave, 
E ee >, . ADDRESS (Street, cit@or towg, state} DATE SIGNED 
<2D. 5 ACTUAL MA? . 
ages 5 SIGNATUR SOCAN Ts ae 
= rs 
< 8 / PHYSICIAN'S 
< e@: NAME {Type} James P. Kerr Damascus, Md. 
= eee Ne a ee 
a Coad Ze. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (tote) 
2 Bt A ee a 
Aas Buria Feb,4.1958 Prospect Hill owson q 
= 23. FUNERA igs) a a 24a. REC'D BY REGISTRAR J. 24b, REGISTRAR'S SIGNATURE 
VS AIS (4 4 ‘ amascus, M Bo) 5 j re 
Baye S A: 7 Ye ey » Md. ove Ki ( abe. ek ae 


that the death certificate be executed within 24 hogrs after death. Page 4 


2 
3 
oe 
g 
= 
2 
a 
= 
z 
ral 
3 
“3 
= 
=z 
4 
° 
z 
o 
z 
E 
< 
a 
6 
4 
= 
3 
: 
8 
= 
° 
2 


VS A35 (4) 
5M 10/57 


v 


& 


owl 


Fy the funeral director, 


Pages 1 and 2 should be filed with 


9 physician and completely filled 


Then please remave carbon papers. 


, cremation, ar remavol, and in any event within 72 haurs ofter death. 


by the hospital or attending physician. 
ECTOR: After this certificate has been signed by the attendin: 


be detached for use os the burial-transit permit. 


may be retgimed 
To rine 
page 3 shi 
the registrar prior ta burial, 


\ 


8 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Of 
16{} CERTIFICATE OF DEATH — Ueal 


Reg. Dist. No. 
1 oe Ke atl Fs es RESIDENCE (Where deceased lived. IF institution: Residence before admission} 
“Ho nt gomer-: marniano |p ° ST ory] and b.county Montgomery 


b. a OR TOWN [If outside corporote limits, write 
RURAL ond give neorest town) 


¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 


S 
A . 
Bethesda 1h days || “©& Rockville 
d. NAME OF HOSPITAL (If not in hospital, give stree! oddress) d. STREET ADDRESS: e, 1S RESIDENCE 
OR Seon y ON A FARM? 
i enter, Bethesda 1, MdJ 5 Charles Street ves [1] NOS 
3. NAME OF First Middle Lost 4, OATE Month Da: Year 
DECEASED : OF : 
(Type or print) Joseph Owen Devlin DEATH February 25, 1928 
5. SEX 6. COLOR OR RACE |7. MARRIED EX) NEVER MARRIED [] | 8. DATE OF BIRTH 9. pees IF UNDER 1 YEAR] IF UNDER 24 HRS 
lost, birthdoy: Month: "5 
fale White |woownQ pworceot] |June 23, 1910 Ippon, [Momma] Doys | Hours | Min 
Wo. ete! aS S CATON es kind “i ciotbisere 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retired) a f 
Supervisor Laboratory Resear¢ Virginia U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Edward Devlin Mary B. Flannery 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANTT he Medical Record Adden 
\ ¥en, 0. oF unknown) IE yes, gree wor or dates of rervice) 
) No 5 79=09=1292 The Clinical Genter, Bethesda 1), Maryland 
18, CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c).] INTERVAL BETWEEN. 


PART I. og WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Coma 
i / DUE TO. 


Bate isd Befaah ae? ae of the Li iVvey LaOMtc. 


gove rise to immediote 


ONSET AND DEATH 


couse {o), stoting the under- ( DUE to 
lying couse lost. (c}. 
3 Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/19. we. Lee 
= —— sa "ORME D’ 
= 
Ss one Ye No) 
= [200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B] 
 ] OR CONTRIBUTING CI CAUSE OF DEATH 
& |e EITHER, NOTIFY MEDICAL EXAMINER) s i 
© }0c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
3 Hour o. m. While Not while factory, street, office bldg., ete.) | 
= pain. ee 19 fot work [] ot work i 


¥ + ‘ADORESS (Street, city or town, stote} DATE SIGNED 
ACTUAL "A ] “ya im Auk f %* Bs Naa! _The Glinical Center 2/26/58 
SIGNATURI MD. wd. a re a a Pal le i wie ae eres, 
National Institutes of Health 
‘gol aettat al 
AME (type)__Rernard Kliman, M.D, Bethesda 1, M: 


220. BURIAL, CREMATION, ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Stote) 
4ERS (Specify) 
awn ang 


23. “FUNERAL DIRECTOR'S SIGNATURE "ADDRESS ‘24o. REC'D BY See 4b, REGJSTRAR'S. Jo URE 
1 p } 
Robe A. Pumphre Bethesda a and |omeAR 3 ‘58 Ue ‘ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
[3 se 
2161 CERTIFICATE OF DEATH ss iae lL erates 


Past {t. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. ee 


yes] NO 


20a, ACCIDENT WAS_UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. 7. While Not while foctory, street, office bldg., etc.) f 
pom. 19 Jot work [] ot work [J H 


21. U certify that | attended the deceased from ft-maae— _, WS 2 toe LD, Woe that | last saw the deceased 


alive on__2udcchan “G_, we and thet death occurred at {LLM, fram the causes and an the date stated above. 
/ ADDRESS (Street, city or town, stote) DATE SIGNED 


ita! ar attending physician. 
MEDICAL CERTIFICATION: 


detached for use as the burial-transit permit. 
the reglstror prior to burial, cremation, or removal, and in ony event within 72 hours after death. 


CTOR, 


may be retained by the hospi 


ad, Mopac ALAAZ¢ 5, ZG 


: FE : 
marc SaekK Soh ure ch er a prea art eee es lie Se 


ec ar' 

& sf 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmission) 

a z sf 

See ¥ 0. COUNTY Montg MARYLAND STATE ML ryland bcoury Montg 
32 

= Be b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give reorest town) 

Bote RURAL ond give neghastypeghy 1Da Gaithersburg (Rural) 

& 2 3 3. NAME OF HOSPITAL (tf not in hospital, give street address) ,d. STREET ADDRESS e. 1S REStDENCE 

OC: ORINSITUTION Montg,Co. General Hos P, gen yon 

5 a] 

2 4 5 3. NAME OF First Middle lost 4. Date Month Doy Yeor 

a 375 (Type or print) Douglas Byrnne Diamond DEATH Feb th 1 

ee ae Z 

= > 5, SEX 6. COLOR OR RACE |7. MARRIED SS] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 

3s fal hit lost birthday) FMonths] Days | Hours | Min. 

Gd a Male W @  |wiooweo bivorceD [] For 97-1800 ag} a fog 

Soe 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

3 u IN (GS 

g 88 uy) most of sorking ite eva, ff saticed) nm 

ove amer airyer Gaithersburg. USA 

g 038 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§5 

¢ 35 § John 3B. Diamond Grace Re Ranney 

2 = é ] 16. SOCIAL SECURITY NO, ]17. INFORMANT Address 

= 6 f93, 0, oF unknown) #1, give wor oF dates of service! . " ae 

8 e Carroll M. Diamond. Gaithersburg. Mc 

8 ofa) x iM ey a} a er G- Md. 
56 ‘ 

sj ph 18. CAUSE OF DEATH [Enter only one couse per tine for (a}, (b), and (c). tNTERVAL BETWEEN 

3 8s ONSET AND DEATH 

3 PART §, DEATH WAS CAUSED BY: . tte " yae 

2 os IMMEDIATE CAUSE (o] eet tere aL Bu Lp 9 

= C 7 

5 = = ‘ DUE TO me cee = 

cies Conditions, if any, which ow Cte eo yt lence Ment, 2 and 

$ 3 gove tise to immediate UE TO = , c ¥ 

5 OS couse (0), stoting the under: a 4 % J 7 

ges tying cause lost. a SZag DArtew Cr 411 Lee, fata 
< 

223 

2 re) 

2 ot 

Z35 

252 

2a 

Pe) 

gue 

ee 

o - 

23¢ 

a2< 

r4 . 

= 

< 

oe 

cs) 

2 

< 

= 

& 

° 

3 

° 

= 


<2 
| ee ee 
So 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 2d. Nt wen } 
:; TION, rc. LOCATIONS (Gils, fowntpr reentry), 2 Js! Tistote) 
Ss REMOVAL [Specify) = as s I 
ae Burie St _ hose opp Md 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
Ws As (a Eynest Ge Gartner. Gaithersburg. Wd. lomiB24'53 fe / , 7/7 


a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U2L23 
4 “1 ‘ 2100 CERTIFICATE OF DEATH Renae ae! 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
, COUNT! 9. ST 


b. COUN) 
Matgon bert “i GH Wy ain CF; 
pb ¢. LENGTH OF STAY IN Tb cc. CITY OR TOWN (If outside corporate limits, write RURAL nd give nearest lown) 
> KL / (Sk Gays $6 GClrer SH, 
4 d. OR INst bi aa (If nat in haspital, give street pddress) . STREET ADDRESS - e. Pe a 
‘ etin anitirissn NOE lj Priv C_| ws not ¥ 


3. Rectan First } Middle Lost . ag x Mont] Doy Yer 


(Type or print) L4lay tara CL? bs rey. 


if) FY) ‘ 
5. SEX 6, COLOR OR RACE |7. MARRIED [xt NEVER MARRIED [] [8. DATE OF BIRTH 9. AGE (In yeors [IF UNOER | YEAR] IF UNDER 24 Hk 
go last birthday) [Months] Days | Hours | Min, 
a lit C. \wioowe] —_ovorceo —b6-F 0 LY m. 


12. CITIZEN OF WHAT COUNTRY? 


——— 7 


softer death: Page.4 
'y the funeral director, 


Cf 


Pages 1 and 2 should be filed with 


24 hy 
ied 


Re 100. Pens ee alan Kee. kind fs tae | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
= pp Auting spas! af yorking life yeven if retin , Tey ee 
a tak abet Cw _ Sersry YS 
8 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAMI 
4 4 Q “e_ d. 
fi Sd v/ah 2S€ Crawt 
8 3 ie was, aneeee aN U.S. heel Fovcsay a1 7a16-0085, 17. INFORMANT Address {i 
é laekepeeetnasah (fous Oe warverialfen at sere 16-00 a VA tee 
be VO C4arT ~ad by SSy fn KEN 
= 18. CAUSE OF DEATH [Enter only one couse per line far (a). (b). ond % -t 7s. ; ; INTERVAL BETWEEN 
~ } : A 
PART 1. DEATH WAS CAUSED 8Y: * 2 e. 
IMMEDIATE CAUSE (ol Lite. Lbs tolL—. eA ADA eh 


he DUE TO 


Conditions, if ony, which w fem Se eae a (aps AtAqtttee ( \ =f 


Re Seca 4 L 
gove rise ta immediate DUE TO 


couse (0), stoling the under 
lying couse lost. (©). 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. ee 
Vine fi ; = " ‘ 
Ute See al e Tee LEP, [ee A $—> 2_67— a 8 yes] No 


tronsit permit. 


ote hos been signed by the attending physicion and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 


6 
= 
€ Se] 
a 5 7 
3 = 6 
$ & 
ase8 5 
O88 © [200. ACCIDENT WAS UNDERLYING [1] |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Var Port I of item 18.) 
7a & | OR CONTRIBUTING LI CAUSE OF DEATH 
Bees & | UE EITHER, NOTIFY MEDICAL EXAMINER) 
Sees & [20c. TIME OF INJURY Month, Doy, Yeor [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
5° es a Hour. m. While Not while factory, street, office bldg., ete.) | 
re 5 5 2 Pom. 19 fot work [J ot work [J H 
a5 = 21. 1 certify that | attended the deceased fram 4-1 Z.., W227 wo fate.f TZ, WA Y,that | last saw the deceased 
22 % 
4 P: 3 a alive on_s A Rl Rak sas 1258 And that death accurred at eee 
2 { 
=63° < 
ate 
a. 
Bao & 
Pied és 
si 2 3 ? 22a. BURIAL, CREMATION, | 220. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, ar caunty) (State) 
oe se EN ARMENY” 2/21/58 T, LINCOLN MAUSOLEUM PRINCE GEO, COUNTY, MD. 
oft 
ie 


Den DIRECTO! pour ADDRESS Qda. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
- 0 


Vea ss ALN. fifrtt¢, STIVER SPRING, MD. 


PATEceD 5 4 1c : ie: 4 


3°A fvaana ri 
es6l Po gas s 


Waros 


oi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 1 3 4 
2162 CERTIFICATE OF DEATH : , 


Reg. Dist. No. 


i Ve He aera 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Ls b. COUNTY. 
Mon bev Marylend Montgomery 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town} 


¢. LENGTH OF STAY IN Ib 


c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


>< Burtonsville 


d, STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


| ? 


‘d. NAME OF HOSPITAL (IF not in hospital, give street address) 
OR INSTITUTION 


the funeral directar, 
Then please remave corban papers. Pages 1 and 2 shauld be filed with 


, crematian, or remaval, and in any event within tyes after death. 


ofter death: Page 4 


& of 9 ‘ ves] NOOy 
tS 3. en ees First Middle Last 4 orn Month Ooy Year 
(Type or print) EATH February 27 19 58 


S. SEX & COLOR OR RACE |7. “arated NEVER MARRIED [-] | 8. DATE OF on AGE {In ysors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) [sy He Mi 
os wows] vores] ‘a hs anal aD 
10s. USUAL OCCUPATION (Give tind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ducing most of working, life, even if retired) Owi Home 
2 Maryland U.S. A. 


<} 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


O 2. & 
\ WAS ee SED wie IN U. s ‘ARMED bagel 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
fet, 0, oF unknown) wor oF dol ) pais 
ee Qf yes, give wor or dates of verve) 
== Harry Down ame 


18. CAUSE OF DEATH [Enter only one couse per. erate for (a), 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


INTERVAL BETWEEN 


ONSET, AND DEATH _ 
37/2 LZ 


LLIA , DUE TO 
2." iF wall 

Conditions, If any, which w 
ove rise to immediote 

Cavite (a), stoting the under. ( CUETO 


? J “ssh : 
lying cause lost. VE Uy beset d- y 5 LP pS 
Past Il. OTHER SIGNIFICANT PORTO CONTRIBUTING TO GEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) 19. Mies ln aa 


vs] a i) Oo 
‘200. ACCIDENT oe UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED, {Enter noture of injury in Port | or Port Il of item 18.) c 
‘OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, 7 Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120F. (Cily ar town) (County) (State) 
Hour a. n. While Not ~Asle factory, street, office bldg. otc.) | 
p.m. jat work (] ot work H 


21.1 certify that ! attended the deceased fram.. 7 OG [ISG ta el Oe, 19.96“ that | last saw the deceased 
alive on_Z ve, cs gaa ard that death occurred at ZA, Le AM, fram the Causes and an the date stated abave. 


g ‘ADDRESS (Steet or town, stote) DATE SIGNED 
ACTUAL / Z 
SIGNA MD. <oveagh cd tose 


=i 


MEDICAL CERTIFICATION, 


CTOR: After this certificate has been signed by the attending physician and campletely filled 1 


e detached for use as the burial-transit permit. 


the reglstror priar 1a buri 
ite} 
2 
wy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hi 
may be retained by the haspital ar attending physician. 


<= |_L MAME (TyPe)__ eS Se Sandy Spring, Noryland __.ccceuseennnnne 
30 ee. CREMA’ eee DATE THEREOF — THEREOF sacle OR {REMATORY 
Bh EE nd 2.198 Y Ee AR a DT 
r “4 yy) 7 Ao. REC Dat REGISTRAR | 240. Gessray, sig 

Yetvs! ey? Vad X D5 "Ls PK DATE ae HX ff vias 


$A NVTING 


uv 


i 


FOR STATE 
fe aa DEPT. 


4 
as 
e 
6 
o 
3S 
[ 
2 
2 


Page 


. 
2 
o 
a. 


for your fites. 


transit permit. File pages | and 2 with the Stote Boord of Heolth, 


© 


lo: 


IF ony del 


and in ony event within 72 hours ofter death. 


pencil in ttem. 18. Give Poges 1, 2. and 3 to the fu: 


cote, writing the word “pending” 
rwarded to the Chief Medical Exominer's Office along with form PM3. Poge 5 may be ret 


r 


eel RECTOR: Page 3 should be used os a buriol- 


or its designated agent. prior lo burial. cremotion. or rj 


® 


execute th 
4 should 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death, 
TO FUNER. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U2 425 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH otuahiel = 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before ane 


©. STATE b. COUNTY 
Maryland coun’ Anne Arundel 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


Glen Burnie _ 


1, PLACE Of DEATH 
0. COUNTY 

Montgomery MARYLAND 

|b. CITY OR TOWN it outside corporote lorite, write RURAL ¢. LENGTH OF STAY IN Ib 


y end give nearest town) 


Burtonsville 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) d. STREET ADDRESS ey iS RESIDENCE 
ia 2 s _______2 Crain Highway ws NOX) 
3. NAME OF Fi Middl 4, DATE af 
Drctaseo ‘it iddle toast bs Month Dey feor 
seyret) Austin _ Downs | tH February 4 19 58 
5. SEX 6 nv ee oR opr ing MARRIED IK] NEVER MARRIED Go 8. DATE OF BIRTH 9. se (in yeors IF UNDER IYEAR iF F UNDER 24 HPS. 
‘ica Months He Mii 
winoweo fF] oivorcto} | March 1, 1915 eats Talo all cell oe 
100. wire OCCUPATION (Give kind i ae done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
ininGuo sok SCERIRR es event Tesrech U.S.A 
roprietor Toy shop Maryland S.A. 


14. MOTHER'S. MAIDEN NAME 


Richard D. ~~! - Dora L.- Murray 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? i SOCIAL SECURITY NO. |17. INFORMANT Address 


Ties. no, oF vnlnown) | {it yen, give war or dates ef reviee) 21-24-8030 Singleton Funeral Home, Glen B le, Ma. 


13, FATHER'S NAME 


O. 
18. CAUSE OF DEATH [Enter only one coute per line for (0), (b). ond (c).} 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Thoracic hemmorhage 
LEK DUE TO 
Condilions, if ony, which ay crushed chest 


Gove rise to immediote couse 
{0), slating the underlying( PVE TO 


couse fost. 3) ayto-accident. — 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “es Be | AUTOPSY _ 
——— ERFOR: 


Fracture of right ankle ee 


Yes} =NO(] 
‘200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port 1 or Port If of item 18) —. 


PRIMARY Bor CONTRIBUTING [} 
CAUSE OF DEATH. Was passenger in car involved in auto accident. | 
20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 204. {City of town) {Counly) (State) 


0c. TIME OF INJURY Month, Day, Yeor ' mtg | 
Hi Whil whi foctory, street, office bidg., etc. 
00 Fr". owok{] owen] U.S. Re Burtonsville | Montg. Md. 
inquiry C1. and in my 


21. I certify that | tack charge af the remains described above, held an Autopsy vay Inspection (J, 
opinion death resulted fram: Natural causes [], Accident FJ, Suicide ("], Homicide [], Undetermined manner 1] 


ACTUAL DATE SIGNED 
the PEA D Aes20 fait Mp, CHIEF MEDICAL EXAMINER (7) 


ASSISTANT MEDICAL EXAMINER [-] February 5, 1958. 
EXAMINER'S 


NAME (Type) Se My DEPUTY MEDICAL EXAMINER $7] 
220. BURIAL. A GREMATION, 226. DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY Wid. LOCATION | (Cy. town, or county) {Slote) 


“ed feb ¥, 9587 Wicks .(s -Bedhel Comets pe dento scant bel 2d. 


MEDICAL CERTIFICATION. 


q pate FEB 1 0 '58 ewes a. a 
7 ROLLA 


wal 


the funeral director, . 


® 


Pages | and 2 should be filed with 


s@ remove corban papers. 
in 72 hours ofter death, 


is Certificate has been signed by the attending physicion and completely filled 
Then 


€ 

5 

a 
52% 
B36 
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a= 5 
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2 o 
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2°56 
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fas 
q 

> O 
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ry 


Page 3 shal 
the registrar prior ta burial, cremation, ar removal, ond in any event wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 houss after death: Page 4 
may be reta: 


TO FUNERAI 


VS A15 (4) 
15M 10/57 


\ 
‘. 


admission) 


Reg. Dist. No. 
c. CITY OR TOWN |} oulside corporote limits, write RURAL ond give neargsl town) ry 
v 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
r: (ede il te (Where peceased lived. If institution: Residence befor. 
56.0; ! 
ee 


d. NAME OF HOSPITAL {If nal in haspital, give street address) 
OR INSTITUTION 


. Oe 
' 9164 CERTIFICATE OF DEATH am, Vedat 
pe ees U, OE: is 
ON A FARM? 


7 > Ll ES yes] no 
3. NAME OF First Middle toast 4. DATE Month Day Yeor 
DECEASED ”, + OF 
al TA Daa 2011 ew 199 & 
5. SEX 6 COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [}-18. DATE OF BIRTH , 9. AGE (In years 
f last birthday) Mita 
abe __| Jadfilly \moowory vere Wp borrahor 2, / 


during mahi of working lite, even if retired) 


10a. USUAL OCCUPATION (Give kind of work done) !0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State“ar foreign cauntry) 
——— 


Pat ly 
13 FATHER'® NAME 


oe Wi.20 C3 


U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. |17-.INI ANT Address 
—— Le a ee al jn Ee 


=” Gre wor or doter of service) 
@ 1B. a OF DEATH [Enter anly ane couse per tine far (a), (b), and (c)-] INTERVAL BETWEEN 


fer, ©. oF unknown) 


——— 


PART I. DEATH WAS CAUSED BY: ’ | ’ ONSET AND DEATH 
IMMEDIATE CAUSE (0! at 


3Y0,/ DUE TO 


Conditions, if ony, which oy 
gave rise to immediate 

couse (a}, stoting the under, ( DUE TO 
lying cause lost. a) 


Part If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. SUBSIAUTORSE : 
P MEI 
vss no] 


200. ACCIDENT WAS UNDERLYING 2) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING © CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ia (City or town) {County) (State) 
Hour a.m. While Not while factory, street, office bldg., etc.) 
pom. 19 Jot work [[] of work [J t 


21. U certify that | attended the deceased fram. Eats AS, WSK, tof. th AS 19. 8¥ that | last saw the deceased 
alive Stes BAe ea tie 12 , and that death accurred ot 4 GP ys, fram the causes and an the date stated abave. 


‘ ADORESS (Street, city or town, state) DATE SIGNED 
1 Alc p LLY [¥obernt vy S402 Corr choelt AVC Yar.) (IS 


titi HARCId WiHobA RT 


MEDICAL CERTIFICATION 


Tio. BURIAL. CREMATION, | 220. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 7d. WrAren i town, oF on (Sto! " 
pune specify) 3/3/5 3 PARKLAWN CEMETERY MONTGO) YY GOUNTY, > MARYLAN 


‘4 unl’ sigdatyke” ADDRESS 24o. REC'D BY REGISTRAR | 24b. REGISTBAR'S spe 
x, thy bey 4 (, SILVER SPRING, MD. pare MARC 58 QU 


( 1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ue hee EDICAL EXAMINER'S CERTIFICATE OF DEATH | (2124 


‘ALTH DEPT. h espaol 2, USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
©. 


Bi) 


x= 
m 


21. U certify thot | took chorge of the remoins described obove, held an Autopsy [_], Inspection BAL Inquiry [A, ond in my 
opinion death resulted from: Naturol causes FZ], Accident [[], Suicide [J], Homicide [], Undetermined monner (] 


warded ta the Chi 


ASSISTANT MEDICAL EXAMINER [_} 2 = g ~ 5 ¥ 


Z DATE SIGNED 
aGwaTuR sak. /Raurted co, CHIEF MEDICAL EXAMINER [] 


ee ra . ©. STATE fh b. COUNTY : 
ge ‘¥™ : DVM Anam bapelat iatied mM d Corser brasale 
fee b. CITY OR TOWN it conde wii vn ite RURAL q ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outtide corporate limits, write RURAL ond give nearest town) } 
Bie ‘and give nearest town) i] f 
sy r} P Oa > f 
bee Ko kdrt L3¢ ¥-ote 
Se. 5 - d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitel, give street oddgess) d. STREET ADDRESS e. 1S RESIDENCE 
sobs ne > ON A FARM? 
. =| 
ce 90 |_s2 Rti= Bex 4s-K | vesg to 
ace 3. NAME OF op First lost 4. DATE Month AE, Year 
BER 
Visits 1; H 
Cee ty rps orev) hint y DEATH 
Soves 5. SEX 6. preg OR RACE |7. 7, ae NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE og Fecal Lf is If UNDER 24 HRS. 
tas ca ie th: 
cy ee § a ea oworceo ft} | / 2-2-3 /§7] ane |: Benn ea 
a8] Z 
$5 eet five, usuat occupation Wbaite Kind of work done] 10b. K ae eee ‘OR INDUSTRY | 11. BIRTHPLACE (Siote or 74. | ¥e 2. CITIZEN OF WHAT COUNTRY? 
ge pex\ & during most of workin fan ifereliiee 
te a yey v USE, 
Sug ee 12. FAAER’ S$ NAME 14, MOTHER'S M 'N NAME 
Bods 
2 be BF Ss 
g=e°8 Omen 4 
ss 2 8 ed 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
aget E i eel lyestagers sexier dalonofcartica, = Wy A oa 
ge28 Ly — Z beer Meer 
ce = E os 18. CAUSE OF DEATH [Enter anly one couse per line for (a). {b). ond (c). } " INTERVAL BETWEEN 
ac PART |, DEATH WAS CAUSED BY: uv 
Bsegro IMMEDIATE CAUSE (0) @ 4 btelkerecrnn 
Sas 
Besse Ao, | ove To 
te 7 
bast Sem . iF ony, which rs 
Senge gove rise 10 immediate couse 
Besas {0}, stoting the underlying( OVE TO 
3; 4 og couse lost. <i> Ps 
g pouselae 
oF i 5 oe 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. eeaunea 
- Swv = 1 PME Di 
BE585 5 ves] No fal 
=a 
230% & |200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port il of item 18.) 
Sv ets fz | PRIMARY (C or CONTRIBUTING 
°3sve 5 | CAUSE OF DEATH. 
eRe DD = 
Piece o TME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (City oF town) (County) (Stole) 
g=o52 6 Hour, m While Not while pelo STS KOU tee SS 200) 
ra 95 = m, iba ot work [] ot work (} 
zyees 
<4 ara 
a gS S 
zss5° 
VE uD 
Oo heat 2 
uw oo 
= © exaunens a) Be 

E pes NAME news #] > Pes 8 £21 aha DEPUTY MEDICAL EXAMINER F 

os 

5 3 cr3 = 220. BURIAL, tigen | a: . DATE he Td. U ARO | ity, wi or “Dy Gere) 
asset aie i” 2-/2- L ee 

° ow ° 5 Pap A,3 


ie eae 'S SIGNATI 


iW, “) 


SS fe “ruNtaa REC; ie $ [a~ Ege RGTKECOSY = Sate 
VS. AISME X my ee Le 
5M 2/57 2224 We ty - DATE _FFR 1.3 ’58 


1 


FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


2128 


Reg. Dist. No. 


HEALTH DEPT. 1, PLACE OF DEATH y 


2. USUAL RESIDENCE (Where deceased lived. 


If instilution: Retidence before admission} 


e, wri 


opinion death resulted from: 


Natural couses [J]. Accident [], 


or its designated agent, priar to burial, 


Suicide [], Homicide [], Undetermined manner [J 


: s 3. COUNTY Wont, gomery maryuno || os Maryland b.couny Montg 
os v- = 
a = 2 (w) b. coy OR TOWN es) corporate limits, write RURAL ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 
ar ‘and give peores! town) 
ES 5% fakoma” Park 40 yrs Takoma Park 
§ \, 2" A — — = 
gs ie —— d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) ¢. a ADDRESS: e. Ba eas 
e CO| 7625 Maple Ave / 7625 Maple Ave ves E]_ Nol 
; es = = eee sce 

35 3. NAME OF First Middle Lost 4 og rh Doy —Yeor 
B25 DECEASED Breic- Vs Eastman Feb. “Feb, 19% 1 1958 
Grorkegae {Type of prin!) ran. e rata 
reges 
So - = 3 5. SEX 6 COLOR OR RACE |7. MARRIED [St NEVER MARRIED [7] 8. DATE OF BIRTH 9. AGE m ea [IF UNDER TYEAR| IF UNDER 24 HPS._ 
ape ie 2} JD pack [Menths| Do} H Mii 

OE FE male white vanaytorn(—- Reneeen ocr J, / E10. BS vn forth] Oays [¥Aour | Min. 
£e% s = To. USUAL OCCUPATION (Give king of work dane] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
BORER duringagos ef working ilg_even if retired) “ 
pce wl di wysenPorts, Minx USA 
I 3 3 ri = 13, FATHER'S NAME \OTHER'S MAIDEN NAME 7 
ag Bikers 
genes Jolv ©: Kt¢s MApL (aa OLE £ f; 
Eeles 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT Addren 
a rc} a ie b es, no, er untnown} IE: yes, give war or dotes af service) 
= 
£6 
Be ie = at —b — —__ == = ———— 
i 2 5 KS: 18. CAUSE OF DEATH [Enter She cause per line for (a), (b), and (c). ] aan so 
PART |. DEATH WAS CAUSED BY: i 

Bee7e IMMEDIATE CAUSE fo) COFOnary occlusion ~ opine 
ge fd | y DUE TO 
bee ae Canditions. If any. which rs 
SRAES gove rise to immediote couse 
MVeses {0}, stofing the underlying( OVE TO 
o, Bod favie lost. @- 7 
= 2 i 6 = PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}/ 19. WAS AUTOPSY 
Sou0 
Sese§ ) ves] NOT 
SSsfs 3 GR 
tS Pg eo” % 1200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part I of item 18.) 
Svets & J PRIMARY () or CONTRIBUTING 
2§ =2 § | CAUSE OF DEATH. 
e cee: 3 0c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120. {City of town) (County) (Stole) 
e205 8 Hour. m. While Nat white factory, street, office bldg. etc.) | 
Booey g pom, v ot work [] of work 
Sito z; = rs 3 : 2 
Pores 21. 1 certify that | took charge of the remains described above, held an Autopsy [_], Inspection x], Inquiry Xd, and in my 
0 
aad 
352 
42650 
Sas erwe 
Otsk 
& 
= 
> 
5 
a 
& 
Qa 
° 
4 


é tthe Lhe =Tt Sfoies- tsa Dae pee eh OMINER EE) a 
4 e ASSISTANT MEDICAL EXAMINER [_] 
a ae eee wie Adios baka ARSE » 
323 = ee ‘OF CEMESERY OR CREMATORY 32d. LOCATION (City, town, or county) (ror, 
3 ye Mams CEM ST [FERS BURE ) OR 1A 
= AWDRESS ‘2da. REC'D BY REGISTRAR 2 EGISTRAR'S SIGNATU, 
Cis Mi. Upteawd 
+o LIES, basse TMi. tom 25 8 | Uc h 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: 165 CERTIFICATE OF DEATH 


o=al 


uet2s 


Reg. Dist. No. 


Conditions, if ony, which fo. Calmbnanes Htefrafasta | is : 


gove rise to immediate 


cause (a), stoting the under- { OUETO ‘ ke 
lying couse lost. @ Cin O44 ef Chae, z@ t 


‘onsit permit. 


(Bes =| 

$3 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If ination, Residence before odminion) 

¢ o. o. . ‘ TY 

$2 Montgomery MARYLAND District of Collnsyy 

3 3 b. CITY OR TOWN {If outside corporote limits, write ['¢. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN [If outiide corporote limits, write RURAL ond give nearest town) 7 

3 M RURAL ond give neorest town) x 

$2 Bethesda 333 days Washington 

22 r d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS ©. 1§ RESIDENCE 

=e e OR INSTITUTION = ON A FARM? 

&: The Clinical Center, Bethesda 1, Md, 122 Emery Place, N. We ves CF} NoCK 

e — 
°° 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED zy : OF " 

a {Type or print David Hobson Edgin DEATH February 3, 1958 

Sd 3. SEX 6. COLOR OR RACE |7. MARRIEDICKNEVER MARRIED [] |® DATE OF BIRTH % AGE A yeors iegoatk TYEARIIF UNDER 24 HRS. 

= " fe th in, 

a ‘ nile white wiooweD [) pivorcep [J March 6, 1899 3) ah joni "| Doys | Hours | Min. 

€ ae 100. USUAL OCCUPATION (Give kind of work done] 10>. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 42. CITIZEN OF WHAT COUNTRY? 

a a> during most of working life, even if retired) 5 3 > 

zed Electrician Electrical Tennessee U.S.A. 

os 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

98% 5 3 

2g 2 George M. Edgin Luella Mayfield 

Be BR. [15. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT he Medical Record adden 

ae Wer, ne, oF unknown) (1 yer, give wor or dotes of service) g 

2 le} 9-05-0329 | The Clinical Center, Bethesda 1, Maryland 

es 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 

$3 M y i ’ ONSET AND DI 

aa PART I, DEATH WAS CAUSED BY: a at EATH 

. § “f IMMEDIATE CAUSE fol (4 Ss iE | Fox burs. $s 

£2 hb? DUE TO 

Ss 

r-) 

z 

2 

Aa 

€ 

3 

3 

2 

2 

g 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 haurs ofter decth: Page 4 


© 
3 
§ 
H 
e 
= 
5 
€ ~v 
z Z 
= ? ra Part dl. OTHER SIGHIMCANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hop} 19. fierauea 
S 3 = F . : TDi 7 
£232 |S y Pe Fea. a “Leo vere.wLor, Ow€ado ves} NOO 
> 2 4 FS 200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Peon 8 =. 
eee & ] OR CONTRIBUTING [J CAUSE OF DEATH 
e £ ° U | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
oe oS & [20c. TIME OF INJURY Month, oy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (Stote) 
5.285 a Heor foim: While Not while foctary. street, office bldg., etc.) | 
3 £56 Fd p.m. wv Jat work [} at work [} ' 
= 505 
es 8 21.1 certify that | attended the deceased from_March 75_-... 19.57, to February 3,, 19.58 that | tost saw the deceased 
2. ™ 
» 4 35 alive on. February 34... 3 19_58_ and that death occurred at. ! 5AM, fram the causes and on the date stated abave. 
= O20 ADDRESS (Street, city or town, stote) DATE SIGNED 
2 mrs e 
Sess AGRaTUR a Mo. The Clinical Center 2/3/58 
8 = aie GME b= 2a er EE OL ee 
a 7 llseonees National Institutes of Health 
8 NAME (Type)___Kurt We Kohn, M.D, Bethesda_1), Maryland. 
Bee Zo. BURIAL, CREMATION, | 226. DATE THEREOF We. NAWE ON CEMETERY OR CREMATORY Md. LOCATION (City, town, or gounty) (Stole) 
Bp os MOVAL (Specify) 2. er o¥ Dy, Ce . 2 ~ 
Eg kf fo FOE = : 2 Lee? 
. 23. FUNBRAL DIRECTOR'S SIGNATURE ADDRESS S/O = “Phew Come |eso RECD BY Recistyag | 204 EGISTRAR'S SIGNAT 
VS A15 (4) ? ned . Ze; FEB/ 98 fy 


15M 9/55 


1 


FOR STATE 
HEALTH DEPT. 


© 


-tronsit permit. File pages 1 ond 2 with the State Board of Heolth, 


ofter deoth. 


Poges t, 2, and 3 to the f 


ficol Examiner's Office olong with form PM3. Poge 5 may be re! 


RECTOR: Page 3 should be used as o burial: 


ive 


tem 18. Gi 


in 


tificote, writing the word “‘pending™ in pencil 
tworded to the Chief Medi 


©. 


execute th 
TO FUNERA' 
or its designoted ogent, prior to buriol, cremotion, ar removol, ond in any event? within 72 hor 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. If ony delay, 
4 should 


VS. ATSME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH ry 02130 


ew 
B33 
2a8 
ag 
fi (@ 
bs 
$g8 
$2 5 
SEs 


1, PLACE OF DEATH 
°. COUNTY 
Yon VLE. = 


c. LENGTH OF STAY IN 1b 


2, USUAL RESIDENCE (Where deceosed lived. If inslitution: Reridence before admission) 
b. CITY OR TOWN (It outnde cocporst ‘4 it, write RURAL 


@. STATE jy b. COUNTY 
Mis pabaceceref? mz 
c. CITY OR Ox f outside corporate limits, write RURAL ond give nedfest town) 
‘and give nearest topn) 2 on 
Lawes S hy Re Chiase2.. 
d. NAME OF HOSPITAL Of INSTITUTION (If not in ot give stree! oddress) } d. STREET Cx: 


e. IS RESIDENCE 
Q ON A FARM? 
62) = g Jr. 2-6 2R + :| ee | use ws 
3. NAME OF Firs Middle lost 4 DATE Month Doy 
(Type or print) DEATH 2- 22 19 a Ma 
Oe y RACE |? MARKED EI NEVER MARRIED {_]| 8. DATE OF BUPTH ? oe One [IFUNDER TYEAR] IF UNDER 24 1 
a | Month | 
WIDOWED § ——_bivorceD [J 7- Sf~ GUE pS Monthy | Oey pens 


2. CITIZEN OF WHAT COUNTRY? 


ISUAL¢ Ere (ey kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 
difing mos! of working ite ‘evan if ralired) 


tit dt ww a 


13. FATHER'S NAME 
ae tae 


15. WAS DECEAS! VER IN U. S. ARMED FORCI 
UYes. a0. a7 unknown), {It yes, give war or dates af servile). 
OL Ere 


THER'S MAIDEN NAME 


iy achel aot L, 


17, INFORMANT 


INTERVAL BETWEEN 
ONSET AND DEATH 


Ve Se 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b). and ©. 5) 


PART 1. DEATH WAS CAUSED BY: 
Lf a 2 ce CAUSE (0) 


DUE TO 


Conditions, if ony, which rs — 

gove rise to imm — = 
(a), stating the unde: 

couse fost. pa, ae ) 


5 PART 15, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o)]19. WAS AuTORsy 
ea PERFORMED? 
5 ves[J NO fy 
© [20c. EXTERNAL CAUSE Was 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part I! of item 18.) 
& | PRIMARY C) or CONTRIBUTING CI 
B | CAUSE OF DEATH. 
3 [200 TIME OF INJURY Month, Day, Yeor _] 20a, INJURY OCCURRED 202. PLACE OF INJURY (Home, form, TOF, (City or town) (County) ‘(Glote) 
ay Hour oo. m. While Not while factory, street, office bldg., ete.) | 
= p.m. Ww at wark [7] of work ' 
21. | certify that | taok charge of the remains described above, held an Autapsy [_], Inspection fq, Inquiry [4], and in my 


apinion death resulted from: Nature! couses fj, Accident [], Suicide (2, Hemicide [], Undetermined monner oO 


"ASSISTANT MEDICAL EXAMINER [1] 
Badk - Rigs Scharrer 


2a-az2-8 aT 
DEPUTY MEDICAL EXAMINER [2 
23. yy JERAL Of é 
Enh 


DATE SIGNED 


EXAMINER'S 
NAME (Type) 


NAME OF CEMETERY OR CREMATO! ia ATION (City, tpwn, er gofoiy 7, Bg © 
Ww lsoh, a 24a. REC'D BY REGISTRAR | 24b. pa 5 SIGNATURE 
— DATE a pa 7 
Merit = es, [Dla Lepore. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. 2167 — CERTIFICATE OF DEATH 


(2134 


-transit permit, 


lying couse lost. te 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fo)] 19. WAS AUTOPSY 
rey, MA ] ‘ See MRT PERFORMED? 
7/X Nw iple henyo*ibvomata ves] No OE 


w Se Reg. Dist. 

% q a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF insiution: Residence before odminion) 

© 2 bit °. °. b. CO 

= 33 MARYLAND land oat gomery 

jee pomery 

£ Be BciTy OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporate limits, write RURAL ond give neares! town) 

3 5 2 RURAL ond give nearest town) X% ll 

3 23 Rural yre Baraesville—-Rural 

te est 

2 ae ENAME OF HOSPITAL {IF not in hospitol, give street oddvess} ) d. STREET ADDRESS @. 15 RESIDENCE 

acs ‘OR INSTITUTION ON A FARM? 

a“ ves (] NoX) 
Bol 

2 5 3. NAME OF First Middle lost 4. DATE Month Do Yeor 

si oO. DECEASED OF y 

Gales Se (Type or print) Blki DEATH Fed 17 19 58 

s £8 Ernest 1] e 

> Ss 5. SEX 6. COLOR OR RACE | 7. MARRIED [J NEVER MARRIED o 8. DATE OF 8IRTH 9. AGE (In years cal V YEAR] IF UNDER 24 HRS. 

Cee Sore " o owvorcto | Oet, 2861876 Jost Pee a Days | Hours] Min. 

ae IDOWED yes. 

> Ge 2 

2 eg TOs. USUAL OCCUPATION (Give kind of work done|106. KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE {(Stote or Foreign ne 12. CITIZEN OF WHAT COUNTRY? 

3 88 during most of working life, even if retired) 

BBs r 4 far rn Winchester—Keatucky 

ed 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

© 88 

$ 3se( J 7 C.Wilis 

= 36 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

5 a 5 (Yes, 70. oF unknown) IM yes, give war or dotes of service) 

ie 1 4 J None | Mrs Mary Dudley-Barassville,Md.RoF.D 

5 28 TB. CAUSE OF DEATH [Enter only one couse per line for (0), {B), ond (©) } INTERVAL SETWEEN 

32 26 PART |. DEATH WAS CAUSED 8Y: | P y Sia AND DEATH 

gees IMMEDIATE CAUSE (a) Bron chi vss HORminia Aecuvran a s 

= ere ée 

= Se DUE TO a 2 

% bene bevotic. Cards ven 

= Peay, Conditians, if any, which ee aa NC TONG CXolic ¥die VossSu I 4 Diesen $e XS 

$ 3 gove rise 10 immediote 

iy i couse (0), stoting the under- ( OVE TO 

= 

3 

ae 

© 

2 

= 


te has been si 


200. ACCIDENT WAS UNDERLYING £}_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of item 18.) 
OR CONTRIBUTING E] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, , 20f. (City or town) (County) Grote) 
Pieuid im. While Nciahite foctory, street, office bldg., i i 
p.m. w jot work [] of work [7] 


21, | certify that | attended the deceased from__6. ~J __ 19.28, ta 72 , 195%.that | last saw the deceased 


, 12 S78 _, and that death oceurred at_4/ =P, fram the causes and an the date stated abave. 
ADDRESS ( We ios city oF town, stote) DATE oe 


Baynesville MA 15 Fe 98 


fica 


tif; 


is cer 


MEDICAL CERTIFICATION, 


After thi 


alive on___. 


id by the haspital or attending physician. 


ECTOR: 


be detached far use as the burial. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72_hours after death. 


ACTUAL 
SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


iy 
€@ / PHYSICIAN'S don M. Smith 
Mears NAME (Type! 

cite » La ee 8 et ee eee ee ee 
SY vu To Rn ceEeATION ‘7b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
>> pecify| 
Pee 2/22/58 Winchester ‘ 2 . = 

arte Ste 
e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha. req HEGSTRAR, ‘2ab ent R, = 3 SIGNATURE 
a RBAL 


VS A15 (4) ~ ’ {fm ff {/ i bs 
15M 10/57 Lu [ft cAdedgd IDM AML? (tAAL, LEUY, ntl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rr 21 30 
2168 — CERTIFICATE OF DEATH ae 5 


eat 

led with 
| 
LY 


iv oe 
ae 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
5 ae 9 0. ae ©. STATE b. COUNTY 
* ea M ontgomer aed Maryland Montgomery 
£ Se b. CITY OR TOWN (If cutside carporate limits, write |¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outtide corporate limits, write RURAL and give nearest town) 
8 33 KERR Big esate! town) FF 
> 32 ensington \ Chevy Chase 
= 2% ‘d. NAME OF HOSPITAL (it not in haspital, give street address) d. STREET ADDRESS . IS RESIDENCE 
o =% j OR INSTITUTION } Geto MeadowlLane 2 nO) 
e ae { o + YES NO’ 
4 ing u 
iy > A 
®s 5 3. NAME OF First Middle low 4. DATE Month Doy Yeor 
é a (Type or print) Angela Agnes ENGLER cam February 10, 195819 
= =e 5. SEX 6. COLOR OR RACE |7. MARRIED FR NEVER MARRIED []} | 8. DATE OF BIRTH 9 AGE (in voor re iene Burts 24 HRS. 
fe 2 4 ‘ lant! Min. 
3) fat: Female White winoweo Et} worceo} | ec, 14 9 Beret, s[ Days | Hours | Min 
An 1891 
2 5 & é J 100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88 during most of working life, even if relied) New York City USA 
= smite ete ee 
S$ Re Ho 
P 3 A) 3 > 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§9s 5 a . 
oo ies Francisco Ginechesi Theresa Ula 
© 53 3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
ay ES 5 (Yes, no. or unknown) Ut yes, give wor or dates of service) 
oy £gk No None Herbert A. Engler-Same Item #2 
>. U3 i INTERVAL TW 
g 2 3 £ 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), oO Pee Al SE TWEEN 
4 SIS PART I. DEATH WAS CAUSED BY: 
g 3 Sz as IMMEDIATE CAUSE (0), 
ce, ARES XT DUE TO 
a. eras. 
eS Conditions, if any, which to 
o. Tguene gove tise fo immediote 
SA couse (0), stoting the under ( DUE TO 
Tene DO lying couse lost. 
Pe 2 ying 0: ( 
S beege 
3 <] 8 Fy = a Parr It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) |19. MM eM 
Se0z9 le 
Fare z ves] No#T 
eaole re) 
Foods F Be, ACCIDENT WAS UNDERLYING (] 206. DESCRIBE HOW INJURY OCCURRED. (Eater noture of injury in Part I or Pert If Hom 161) 
£2 = 
is Bees G [UF EITHER, NOTIFY MEDICAL EXAMINER] 
Zssss & |e time oF INJURY — Month, —DoyxXpor | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form. | 20F. (City or town) (County) {Stote) 
Se s ade een, . : foctory_sireel, office bldg., etc.) | ‘ 
S5.2es a o, m. While ——Metwtite—— Foustteel, 2 bldg. : ae a 
EoEes = lot work [J at work CJ ' 
3 $2 3S 21. | certify that | attended the deceased from. CL Zoe == , WAY that | last saw the deceased 
Zz U5 : 
on <ss alive on. Dec LF a; 19577___, and that death occurred at. Q_M, from the causes and an the date stated abave. 
Ee =$3 8 ADDRESS (Street, city or town, state) DATE SIGNE 
re USA 
<56 0. ACTUAL J . 
= 3g B38 / SIGNATUR ; MO. ew eye Le pemnaa.: Pyle eee Pee MLSE. 
Cc a 
+ nmeaws Stewart Clapp, M, D/ 
oe oess 
3 BE° 9 720. GURIAL. CREMATION, | 226. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (tote) 
~Ser REMOVAL (Specity] i z R 
Ls2rse Buriat 2/13/1958 Mt. Olivet Washington Dist. Col 
Egat b : : 
ene 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ao, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


1SM 10/57 


Vs ANS (4) Robert A. Pumphrey-7557Wis, Ave. Bethesda, MiarFEB 1 3 ’58 " a 


¥°A nvauns 
e681 be & 


ge 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Pa: 


‘VS AIS (4 
15M we 


may be retained by the hospito! or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - Sul 
2109 CERTIFICATE OF DEATH 2133 


call 


Sy. 


18, CAUSE OF DEATH [Enter only ane couse per line far (a), (b), ond (cl.] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 
j (e% DUE To 
sogenane ony, hie tb) 
o 
Eouse (ol, Hoting the under OVE TO 


lying couse lost. t Ar TE RIOSC ca Ss 


INTERVAL BETWEEN 
ONSET AND DEATH 


Pe Reg. Dist. No. 
5= 
He 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If intotion: Residence before odmisson) 
ga °. 8. b. COUNTY 
3a, Montgomery eee. D.C. 
ira b. CITY OR TOWN {IF outside corporote limits, write |¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) VJ 
38 RURAL ond give neorest town) : 
32 Takoma Park Washington 7% 
e d. NAME OF HOSPITAL (IF not in hospital, gi ireet d. STREET ADDRESS . 1S RESIDENCE 
£4 7) GR INSTITUTION ea oe Atbar 1y ate “UONLA FARM? 
e: Oak Home essenden St, N, Ww, ves] No 
5 3. NAME OF First Middle lost 4. DATE ‘Month Day Year 
2H DECEASED < — : ¢ = OF 
23 (Type or print) ADELINE IN IN EPPLEY beams FEB Z2 195 
ae 5. SEX 6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH ? Aorlinying 1F UNDER 24 HRS. 
cy — lost bisthday) Months] De in. 
Ba WwW wows — owvorceot | July & IF 7/ ro a ie | la} ie 
23 
£h2 To. USUAL OCCUPATION (Give kind af work done] 105. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
les during most of working life, even if retired) 
ves Honsewi fia Washington, D. C. U.S.A. 
o a . — 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
as \ 
Zea | ) Thomas A, King Alverty Carrick 
Se rAS DECEASED EVER IN U, 5. ARMED FORCES? 17. Wi NT 
es 1: Mrs. Lydia Speigler-3)17 Fessenden St.NwW 
ee 2 
Ss 
ay 
Se 
a 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fa) |19. WAS AUTOPSY 
:) ra ph 0 PERFORMED 
emMiPLE G/A Lery Totok: SeMwieirty Ye Erno, 


200. ACCIDENT WAS UNDERLYING [J ‘20b. DESCRIBE HOW HNJURY OCCURRED. (Enter nofure of injury in Part | or Part I of item 18.) 
OR CONTRIBUTING [3 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, ; 20f. (City or town} {County) (Stote) 
Hour 0. n. While Not while foctory, street, office bldg., etc.) i 
p.m. 19 fot work (J ot work [J H 


21. | certify that I attended the deceased fram_/t tp kes _/ 
alive on__FeR et 2S. and that death aceurred ot {72 Fm, fram the causes and on the date stated abave, 


; ADDRESS (Street, city or town, stote) 5 DATE SIGNED 
: Mo. 249 1 Seeder, AVE MA. z no kS 


eupewrs Samue, Ae MWvec-1AW MO. WALHINGION 7/7, DE, 


MEDICAL CERTIFICATION 


ECTOR: After this certificate has been signed by the attendin; 
detached far use os the burial-transit permit. 


‘eo 


the ceglstror prior to burial, crematian, or remavol, and in any e 


ACTUAL 
SIGNAT! 


zy f 
ss eS ee eae ba eS TS 
g e Te. RURAL CIEMATON. 2b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (Stote) 

3 speci 

a urtat 8 Lincoln ematary P nce e2orres o.. Md 

- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. rR, R'S SIGNATURE. 


Do, REC BBY. REGISTRARS | 246[REGISTRAR'S SIGNATUR 
The S, H. Hines Co, Washington, D. Ce. |oar PERS aL Re 


_ 3A nvauna 


1 ‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ? 
tafe : 2169 — CERTIFICATE OF DEATH 2134 
% PLACE OF DEAT! 


wa 


Reg. Dist. No. 


«oe 
eee 1. 2. USUAL RESIDENCE (Where d. 2 lived. {f institution: Residence pefore admission) 
Ss ¢& . COUNTY * . a. STATE a b. COUNT 
es . . 
= 3% oentGomes , MARYLAND Ne { We TSO Mev, _ 
= ° . CITY OR TOWN Jif outside corpagafe limits, write [¢, UMIGTH OF STAY IN 1b © CITY OR TOWN (If outtidh eorporote limits, write RURAL ond give hegrest town} 
8 ny RURALZond giv mores town} a Se > 
eo S24 : e 3 days @>1 | yer, has 
- pe M d. NAME OF = ne nat in bib give street address) i) 24 wy, e. IS RESIDENCE 
3 * OR INSTITUTION ie uyb ay Vice CA f) ON BH FARM? 
Se Y ‘ yes [] No &}— 
4 t] 
EF Sa 
BE) 5 3. NAME OF Fist Middle L 4. DATE iter Doy Yeor 
De > ) 
ea Uype oF rin ae ema, — cae le jQ | Peam te AG WSs 
=, ee 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] * TE OF BIRTH 9. AGE (tn yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
Se get G.;| ‘at Months] Days | Hours | Min 
ca WIDOWED Divorced [J eg ery te, 
eae _ 
2 Fe. 100. sis OCCUPATION (Give kind of work done] 10b: KIND OF BUSINESS OF 4 n. ~ E (Stote of foreign country) 12, CITIZEN OF WHAT COUNTRY? 
i during a: ay life, co if sie h Cl As A 
3B ges OUSE WwW) Own home / i 
ge CBs 13. FATHER'S, = | ye 3 MAIDEN NAME /) 6) 
ete " J he 
5 
2 8s AyTenio Ty enlaeosTe pl PEkh 1G [lo % 2014 
= 28 3 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFO! Le pee Ale, Me Y / Address me 
= aes Yer, no. oF unkngten) {if yes, give wor or dates of service) f 
& pts Ve | Dot eB | Jpeg ne 
2 £8 
e ese 18. CAUSE OF DEATH [Enter only one couse per line for (a). (ond (9, 
3 285 PART |, DEATH WAS CAUSED BY: ‘ 
2 Pige “IMMEDIATE CAUSE (o Lee ms 
5 fe pet 3 DUE TO , 
= / 
= fr Conditions, if ony, which wo CRT CEMEMmE_ 
$ BE gave rise to immediate m 
= calc couse (o}, stoting the ynder- ( DUE TO 
= é 3 =? lying couse last. (e) CLHDNEA Zi 
312 $6 ° 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTORSY 
Shoe 2 = v), 
£405 s y yes Bg NO [] 
eagco0 pel ju 2 
Fotss = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part lof fem 18.) 
oe & | OR CONTRIBUTING OJ CAUSE OF DEATH 
aesges G |r EITHER, NOTIFY MEDICAL EXAMINER) 
Ssees § |#e Tae OF INJURY Month, Day, Yeor [20d, INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, T 20h (City oF town) (Countyy (Stole) 
522s a Hour a.m. While Not while foctory, street, office bldg., alt 
E5E75 Ed p.m 19 Jot work [1] of work CJ 
=e Ng0S 2 
Ze55— 21. | certify that | attended the deceased froma AY, 95H, 1a alga Lin 2, INSEF, that | lost saw the deceased 
Ba Zo = “4 ¥ — 
ot si 3 5 alive an Leliu BAY. sth _, V9 2g and that death accurred at_/, 227M, fre the causes and on the date stated abave 
pees DATE SIGNED 
<5GC ACTUAL eo Le 5h he. Ye 
et 25 / SIGNATURE ran ‘ Mo, Seesaw ‘is Ma” 42-38. 
a 
ae 5 PHYSICIAN'S 
ss & 2 NAME (Type) AARON H, TRAUM 
RROD ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Store) 
Ors Snore REMOVAL (Specify) 
a 52 gs RA NS eB Ria 3 MT. OLIVET CEMETERY SAGINAW, MICHIGAN 
(ole eg 
Lod - 


15M 10/57 DATE 


Rasen et MATURE ADDRESS ho. REC'D BY REGISTRAR 
VS ANS (4} thf te) JO- \alaianta A SILVER SPRING, MD, = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2175 CERTIFICATE OF DEATH satBicnc lhe Ln 


Stel 


2 Eaerey ta abc (Where deceased lived. If institution: Residence before odmission) 
MARYLAND aime! 


“9, Cou y 
d deca pik tof 
b. CITY OR TOWN (If outside corpofote Tint, ite [e. LENGTH OF STAY IN Ib c. CITY. OR TOWN (IF © ide -orporote limits, write RURAL ond give riedtest town) 
RURAL ond give nearest town) ¢; f a 
g | pep Se | at ¢ C= 


d. NAME OF HOSPITAL (If not in * Romo, ane street address} Tr jd ae ADDRESS. i. e. 8 RESIDENCE 


the funeral directar, 
shauld be filed with 


OR INSTITUTION ‘A FARM? 
R.F.D.#2 20 NO “oR. 
3. NAME OF ; 4. DATE 

DECEASEO_ Z a Der 

yee eal] SEatH a - /@ 1 9 S& 


6 x) LOR sf RACE | 7. Rae K] NEVER Maeaied ol* “DATE OF RTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthday) Days Min: 
widowed [] bivorceo [J TA EEK es 80 ys. 


100. Lit. OCCUPATION di kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |1 Fate {Stote oF foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if reti 


Masona contractor = ired) Virginia by Si be 


13, FATHER'S NAME (] C] 14. MOTHER'S MAIDEN NAME 


a ; XSXRKXEX Phoebe Schreve 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. (INFORMANT .s Address 
{Yes no. oF unknown) {IF yes. give wor or dates of service} » ff 2 x “i r 
Ftp AW GUE te a,R.F. D.#2 


1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), ond (c}- airiand , Mary Dare EVAL BETWEEN 


PART 1. OEATH WAS CAUSED BY: 7) i ONSET AND OFATH 
MMEDIATE CAUSE (0 ; aitthy 


AA; 


the 


Pages 1 an 


in 72 haurs after death. 


Then please remave carban papers. 


Fa 


( 


Conditions, if any, which £- 5 en 
gove rise to immediote 


couse (0), ing the under: 


lying couse lost. 


Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. ey AUTOPSY 
ves (] NO] 
20a. ACCIDENT WAS. $ UNDERLYING O__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part tor Part tH of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL 2 ae 
20c. TIME OF INJURY Month, Year | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, en 1 20F. (City or town) (County) (Stote) 
Hour on. While. Not while factory, street, office bldg. etc, 
pm. lot work [] of work [7] — M = 


21. I certify that | attended the deceased fram._47. 47... 93S, for L_/0/ ____, 19.S=<Ahat | last saw the deceased 
alive an_. AS) W285, and/that’ death accurred gh u M, fram the causes and an the date stated above. 
. be lot ie, (Street, city of town, stote) DATE StGNED 

we Sandy GF jad j 


ECTOR: After this certificate has been signed by the attending physician and campletely filled 
MEDICAL CERTIFICATION 


be detached far use as the burial-transit permit. 


| a4 J, W, BIRD 
‘Zo, BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
FT, LINCOLN CEMETERY PRINCE GEO, COUNTY, MD. 


2. UNERAL DIRECTOR'S 9 TL YS pr’ Ne, MD. 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
re Mautith/ lb nip hLep x pate FEB 2 4 58 ( Ue 2 BastAn 


‘o 


page 3 sh 
the registrar priar ta burial, crematian, ar remaval, and in any e 


may be retained by the hospital ar attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
217) | CERTIFICATE OF DEATH nop, oun, nol 30 


ot 


See rad 

& a 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 3 0. COUNTY nie . STATE . COUNTY 

" 32 Montgomery soo District of coltmbia V 
£ Be b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lawn) 

g sa RURAL ond give ngorest town) 
es Bethesda (Rural) 32 days Washington OED Ie. 
2 4 £ d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
°o =o gy ‘OR INSTITUTION ON A FARM? 
Oe ees 

. U.S. Naval Hospital, Bethesda, Mi. 4921 Georgia Ave. ,N.W. ves] NORD 
£ oO 3. NAME OF First Middle Lost 4, DATE Month Day Year 

= - DECEASED OF 
hats (eee eit George Justin FIELD DEATH February 19 9 58 
A Ss 5. SEX 6. COLOR OR RACE |7. MARRIED Gk] NEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS. 
#3 > i ie birthdoy) [Months] Doys | Hours| Min. 
Male White winowen[] —_pvorceo EO) | 16 August 1888 9 6 


10a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


b¢ during most of working life. even if retired) 

ee Bowling Alley Assistan Commercial Texas U.S. 
8 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Bi Eldon FIELD’ Margatet PEGGS 

2 3 Mee WAS er UN U.S. ee. Pekar? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

g peers hepa raeae oo 

es Yes WW-1 579 26 5967 | (Wife) Mrs. Ethel Field (Same As #2) 


INTERVAL BETWEEN 
OWSET Al DEATH 


Jai 


18. CAUSE OF DEATH [Enter only one couse per line forgo), (b). ond (c)-] > 
PART I. DEATH WAS CAUSED BY: ant 
IMMEDIATE CAUSE (0). 


0,0 DUE TO 


Th 


fent 


Conditions, if ony, which (by 
gove rise 10 immediote 
couse (0), stoting the under. (PVE TO 


lying couse lost. {e) 


Parr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) |19. Mitomece 
imi 
ves] Not] 


200. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Part Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg. etc.) if 
p.m. 19 Jot work [7] ot work [] { 


. 2 YENUAL 19 February 19.22 thot | last saw the deceased 


.M, fram the causes and an the date stated abave. 
ADDRESS (Stree! city or town, stote) DATE SIGNED 


ate has been signed by the altending physician and completely filled 


is ce 


MEDICAL CERTIFICATION. 


be detached far use as the burial-transit permit. 


RECTOR: After thi 


PHYSICIAN'S 


NAME (Types) C,U.SHILLING LT MC USN wees 


No. A Gy ‘2b. DATE THEREOF = 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town. or county) {Stote} 
Burial” [2-25-58 _. | Arlington Nat'l Cemetery | Arlington, Virginia 


t 


poge 3 sh 
the registrar prior ta burial, crematian, ar removal, and in ony e! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
may be retgined by the hospital or attending physicion. 


TO FUNER. 


23, FUNERAL DIRECTOR'Y S| ty fae CLL L Lg ADDRESS 24a. REC’ EGISTRAR | 24b. REGISTRAR’S SIGNATURE? 
Bae a ol WW, checbe p (6 Chapin St.,N.W.Washington,D} Grr FESS'"%e Cu ee id 


15M 10/57 


FA nvauna 


Diarsost! 


ome 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 12 1 AB 
f 2171 CERTIFICATE OF DEATH seks ; 


1 


18. CAUSE OF DEATH [Enter only ane cause per line far (0), (b), ond (c}.] 


ONSET AND, DEATH 
PART 1. DEATH WAS CAUSED BY: Ml / 4 Rr Pp. 
IMMEDIATE CAUSE e OCARD /AL LAN FAR at &Y uPTURED 


4 MINUTES 
f DUE TO 


cote Tansee |, @- AAC ARD AL Li fARerion With AVRURYs i” | A Liffeeee 


INTERVAL BETWEEN. 


permit. 


DUE TO 


- ose 
3 3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
& ig a Montgomer marvano || °*"‘Maryland > counTy Montgomery 
= Be 8. CITY. OR TOWN if ouhide carporete limils, write [.. LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 \L and give nearest tawn} : 
3 sx Be sca x BRGHESEX Chevy Chase 
2 3 AST é 
< 22 ee d. a ee ae (tf not in hospitol, give street oddress) » od. STREET ADDRESS e. BS eters 
5 £4 “ y 
Se: 4,823 Leland St. i 4823 Leland St. ves [] noX) 
Ss 8 3. NAME OF Fint Middle ost 4. DATE Month Dey Yer 
& 35 feeoring L. Prescott bam Feb. 1 1958 
23 =o 5. SEX 6. COLOR OR RACE |7. MARRIEDIK] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. aes IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Sos “gat birthday Hi Min. 
a ca le ite widoweo [] Divorced [} Mar. 18, 19 53 yrs. pa “ 
me 
$ 5 8 Tq} Vie USUAL en fone kind | rwodssane 10b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
0 \ ri bog r wort life, even if retire : 
PeeeS a aphic Dic. Gov't. Rockville, Maryland U.S. 
2 —— 
nee 3 13. FATHER'S oa 14, MOTHER'S MAIDEN NAME 
2 58 Geary A. Fisher Mattie Connell 
5 Zo 
& 8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT Wife ie #2 
an, PORE yRknown} | IM yes, give evr oF doves of service) 
See NO : tem 
ees 77-30-28 Fisher 
g 5s 
os £2 
Pies 
ie 3s 
235 
3 
2 
o 


quires 


cause (a), stoting the under- 


tying couse last. {c) 
Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fap] 19. Re aU 
MED? 
) 
“ ves] No] 


200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, Y20F. (City oF town) (County) (Stote) 
Have a. m. While Nat while foctory, siree!, office bldg., sal 
p.m. 19 fot wark [] at work [7] 


21.1 we that | ottended the deceased fram _ 25/27 at to, Faz 19S that | last saw the deceased 
alive an_ TAM 3 ee, WAS... ond that deoth accurred tS@PM, from the causes ond on the date stated abave, 


ADORESS (Street, city ar lawn, stote) DATE SIGNEI 
in ah Dttd Mivak, iad deh Ne ZL . : ‘a ae 
PHYSICIAN'S 
NAME (Type) am ac AA Ahi) [3 _f- (die A YE ECLA 


220. BURIAL, CREMATION, | 22b. GATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ; LOCATION (City, tawn, ar caunty} {Stote} 
BureAat “re | 2/4/1958 St. Mary's Cemetery Rockville Maryland 


i} 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S PS TURE 
V5 A15 (4) Robert A. Pumphrey-7557 Wis. Ave. Beth. Md. ‘ é 
15M 10/57 NY Daeg 5 _'58 


iat, cremation, or remavat, ond in ony event within 72 hours ofter deoth. 
MEDICAL CERTIFICATION 


RECTOR: After this certificate has been si 
be detached for use os the burial-transit 


the registrar prior to buriat, 


page 3s 


may be retained by the haspitol or attending physician. 


TO FUNER. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


¥ ‘A nvaung 


Da US) , 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
... 7 CERTIFICATE OF DEATH se lnathe 


ad’ 


eto? 


~ ve 
ee es 1. PLACE OF DEATH 2. USUAL pee {Where deceased lived. IF institution: Residence befgre admission) 
o 8 COUN’ 0. STATE g 6 COUNT 
* = e MARYLAND 64 
<r fs Ad aed, Kk 
£ De an 70 ounge ob ¢, LENGTH OF STAY IN Ib «CITY OR Ss lp oytde corporate limits, write RURAL ond 
9 es Sins) oon) to V, 
a fo CALLA L342 L42 A 
2 22 Z. NAME OF HOSPITAL pJhnot p ospital, oy Bireetpddress) d. ae ADDRESS e, 1S RESIDENCE 
3 fs y, OR INSTITUTION. £7 reps Ri / ‘ON A FARM? 
@: 8 Oe Aivtbete tt tt dry /Zeo ves (] No ZT 
a 3 OP PZ ; 
ea, 3. NAME OF t4ls Lyrics Middle lost 5 Day Year 
= Ue DECEASED pent ee OF 
& 23 (Type or print) LHASA 7 G. Zz E 2/ 9S 
iB pets 5. SEX 6. COLOR OR RACE | 7. Marnie C] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 
5 se 3 2 Jost birtdey) [Manths Doys | Hours Min. 
3 as : : winowen fa ovorceo | J Z SZ ~ BEGA Es. 
= €é. 100. US! (pecurntion (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 3 oh 3 dur 99 ost of Sept) life, veg if retired) A 
Ss Bsx POCO LL Cee 
Bg °85 13. oo NAME 14, MOTHER'S MAIDEN NAME ry 
ese st Cra ’ 
© 983 
8 Ze egon- pls Laces li CCecet ee i ie 
£ a 15, WA’ Lk IN U. 5. ARMED FORCES? |16. SOCIAL SECY Y NO. ]17. INEDRMANT ~ Address 
‘= E “ilo Po. oF unknown) UF yes, gve war or dotes of service) dD j} 
s . 
Stee zi Wone 4 LL bees ae pihcer 
3 H 18. CAUSE OF DEATH [Enter only one couse per line for . ES {c).} i. . INTERVAL BETWEEN 
© = ff p 
° a PART |. DEATH WAS CAUSED BY: peal, lt 
2 § 3s IMMEDIATE CAUSE (o! Lt 
3 = a DUE TO 
= Conditions, if ony, which Se 


ires 


gove rise ta immediate 
couse (a), stating the under. ( PUE ro 
lying couse lost. () 


Paer I. OTHER SIGNIFICANT eelE Per, CONTRIBUTING TO. aD ame BUT NOT RELATED TO THE TER 


ion, 


AL DISEASE aoe GIVEN IN PART 1a) 


20a. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, T20F. {City oF town) (County) {Stote) 
Hour o. m. While Not while factory, street, office bldg., ea 
p.m. 19 jot work [] of work (J 


21. | certify that Attended the deceased fram_. y ta led T= RD. 12> gzthat | last sow the deceased 


alive on__ Se gemghe death accurred “at._4= < fram the causes and on the date stated above. 
ADDRESS (Street, un ‘ofdown, state} = ~ 


9. es AUTOPSY 
PERFORMED? 


ves} not] 


The law requ 


ing pI 


MEDICAL CERTIFICATION: 


ital or ottend| hysic! 
ECTOR: After this certificote has been signed by the ottending ph: 


may be retained by the haspi 


page 3 shi 


i 


be detached for use os the buriol-transit permit. 


PASICIAN'S je eae Av Z EVE T. 58 


Zo. eet oie 2b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 72d. Ba ba fown, or county) (State) 7 
REMOVAL pecify 
ill 2 = Ridge Cemetery a (pilterien2 Lea 
23. nea DIRECTOR’ ‘$ A ADDRESS # ig? EC'D BY REGISTRAR 24ab_, Sy 'S SIGNATURE 
Vs AI5 (4) LL Sie B 58 
15M 10/57 24 Cus 


the registrar prior to burial, cremotion, ar removol, and in any event within 72 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


TO FUNER. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


: 'y CERTIFICATE OF DEATH 2138 


Reg. Dist. No. 


x 


iV ee See 2. USUAL pee (Where deceosed lived. If institution: Residence befare odmission) 
a 


at nud. » SOW at ok er 


‘. ii ‘OR TOWN {if outside corporate limits, write RURAL oi give nearest town) 


sexman Seon ( 


d. NAME OF HOSPITAL Tr notin hospital ~ street address) d. STREET ADDRESS. e. IS RESIDENCE 
vn OR INSTITUTION. / ON_A FARM? 
) yes (} NO. A 


3. Midd lost 4. DATE Month Day Yeor 


ect Bey: A FRAZIER | Stam 22> 9S 


5. SEX 6. wi ‘OR RACE ic) NaRRt >, 7 neta MARRIED [] |8. DATE OF BIRTH 9. AGE tn yoors IE UNDEK 1 YEAH] IF UNDER 24 HRS. 
jos! birthday! 
lo -©¢j] |wirowen (4 pivorceo (] | May 8, 1877 80 


Hours Min. 
10a. ite ;CUPATION Col inal af wark done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


MARYLAND 


¢. LENGTH OF STAY IN Ib 


ly the funeral director, 


e 


Pages 1 ofd 2 shauld be filed with 


= 
Pa 
oa 
2 
£ 
° 
8 
7. 
= 
Oo 
5 
9 
2 
= 
a 
c 
pig es 
5. 
5 8a 
3 as 
3 8se fing most of work ) 
3 = dui ing etire { 
o va 
3 2 ee TI fe ot ad at U i oD ' 
g O25 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
4 = 
e S8s 
‘oe James Fleming Ein Talle 
© $53 18. WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. 
2 
: ac (Yes, 9, of unknown) Uf yet. give wor or dates of vervice 65 
or ra 
@ 8s 1B. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and (c)-} 
3 £ay PART I, DEATH WAS CAUSEO BY: 
2 °s= AN IMMEDIATE CAUSE ( 
=~ ee 39 4“y DUE TO 
iO 7 
£ Bs» tions, if any, which el 
Lhe} Eo gave rise ta immediote 
RSS cause (0), stating the under. ( DUE TO 
1% ae ae lying cause fost. te) 
=o e's SS. 
5 i 3 5 a rd Pacer Il. OTHER SON CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}] 19, pee 
SR0F5 ei f i ! 
gesse O18 mek ARR 4 -T- » ves NOD 
Fouge © [200. ACCIDENT WAS, S UNDERLYING [7 "120b. DESCRIBE HOW INJURE OCCURRED. Enter nature of injury in Part | or Part Nl of Hem TB] 
eggee & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Zeges & |r elTHER, NOTIFY MEDICAL EXAMINER) 
Sasss & [P0e. TIME OF INJURY Month, oy, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 120F. (City or town) (County) (State) 
= 5.2259 3 Hour ap. White Not “Aile factory, street, affice Peg J etc.) t =, 
a32-§ = p.m. lat work [] ot work Hl 
OFLes 
zgiz s 21. 1 certify that | attended the deceased SEE 2 oC 19.99. to kA Fh 12 GE thet | lost saw the deceased 
ai< 22 . 
2 “ 3 A alive on____---- eh Fh _, w5k.. ond that death pecurred ot. SQA. M, fram the causes and on the date stated abave. 
Ft633 ADDRESS (Street, city or tawn, state) DATE SIGNED 
<56%~ ACTUAL 
eRe 3 2 SIGNATU! Bee won hs O53 5-8 
oe 
ze: @: / mrsican’s / 4 tay G. E Cay 
come name tyes! OW ©. tAwceTr AD 
5 £3 Ae Zo. BURIAL, CHEMADON: ‘2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY i i |, OF county) (State) 
a | MOVAL (Spec = 
ofo et Burra A bsbhur Lr MA id) NL d 
= - 73. FUNERAL DIREGTOR'S $16 DR da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ape! cate MAR 3 Lets 


ge 4 


the funeral director, 


Pages | and 2 should be filed with 


Then pleose remove carbon popers. 


ECTOR: After this certificate has been signed by the ottending physicion ond completely filled 
-transit permit. 


be detoched for use os the burial. 


toined by the hospitol or attending physician. 
* prior to buriol, cremation, 


moy be r 


TO FUNERA, 
page 3 shi 


2 
o 
e 
e 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death: Pa 


VS ANS (4) 
15M 10/57 


. of remavol, and in any event within 72 hours ofter death. 


90 


o 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT =, HEALTH—BALTIMORE, 18 


vse" CERTIFICATE OF DEATH He139 


Reg. Dist. No. 


| | actor me 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odision} 
) ig fy ° at DURES MARYLAND 6. COUNTY 


b. CITY OR TOWN (If outside corporote limits, write |e. LENGTH OF STAY IN 1b. c. CITY OR Tap {IF outside Wo limits, write RURAL ond give nearest town) 
RAL and give nearest town) 


Kensington We deh 4.¢ 


d. OR NSTITU fon (If not in hospitot, give street oddress) d. STREET ADDRESS. ee re ee ed. 
OR TU IN A FARM’ 
Cus cng ton Growel gate. 69 3.3- SIk se em yes) not] 
3. NAME OF First Middl 4. DATE Month ¥ 
DECEASED LE oy oe iS OF Se te ic 
(Type or prin’) (te wr reew wu DEATH Feb D Ws 
5. SEX 6. COLOR OR RACE | 7. MARRIED [a Kever MARRIED [1] IF UNDER | YEAR] IF UNDER 24 HRS, 


Hours Min, 


8. DATE OF BIRTH a be ‘AGE {In yeors 


= Ww wivowen (] —_—owvorced (9 |...) EV ig TGF im PES 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


' dur ¥ = isp Pit hee: if fetired) we Ve We Sil, Sd 
‘13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
g ae, 
bv ikfian fayhot. CLE SnHAI JAX 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |. INFORMANT Address 


BOS pid teem Lion Ong fe EVES PEAT y ib 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (€-] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0)__ SS 


a 


ONSET AND DEATH 
(To x DUE TO 


Conditions, if ony, which ma 
gove rise to immediate 
couse (0), stoling the under. (| DUE TO 
lying couse lost. ta 
Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
ves—] no} 


20a. ACCIDENT WAS UNDERLYING om 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1 of item 18.) 
OR CONTRIBUTING E) CAUSE OF DEA\ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


—————— 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
Hour o.m. While Not while factory, street, office bldg., Soli . 
Pom. 19 [ot work [J ot work 


21. | certify that 1 ottended the deceosed from.___“*~_ IGE to_l Oe aT , 199 that | last saw the deceased 
alive on__.__ sabe “1-77 1922 ye ond that deoth heated ot 11.2 M, from the couses ond on the dote stoted abave. 


ADDRESS (Street, city or town, stote) mere D 
al) in 
7a. Tent Cae iE OF GMETERY FT i 72d. LOCATION a town, or county) a 
Bfjo/S vam Lad 4. 
a . : 


ft 
SGNATURE Gh A 


PHYSICIAN'S ¢ 
NAME (Type) (Yc [| 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after deoth: Page 4 


the ottending physician and campletely vtec the funerol director, 


wi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 u214 
: 2176 CERTIFICATE OF DEATH Reg. Dist. No. : 


£ 
= G 1 PLACE OF pEATH 2 Usual RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
=] o. 9. b. COUNTY 
3 MONTGOMERY age Soca MARYLAND MONTGOMERY 
5 b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
a RURAL ond give nearest town) i 
2 BETHESDA 3 brs, : SILVER SPRING 
2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
“ % yb OR INSTITUTION ON A FARM?, 
= SUBURBAN HOSPITAL 807 S. BELGRADE ROAD ves [] No [& 
is 
° 3, NAME OF First Middle lost 4, DATE ,Manth Doy Year 
= DECEASED OF Za of : 
3 yeatearan) SUSAN EILEEN FROST DEATH BU) YL, ws SB 
& 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED fa] 8. DATE OF BIRTH 9. AGE (ln yeast IF UNDER 1 YEAR| IF UNDER 24 HRS. 
gst bert Months] Di Hi in. 
FEMALE WHITE wiboweD [] Divorced [] FEB, 27, 19 56 1-11-26. fonths| Doys | Hours) Min 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
NONE NONE WASHINGTON, D. C. U. S.A. 


3 ofter death. 
4 


G 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ALBERT L, FROST RITA P. O'DONNELL 
“ABET ae 
NO NONE ALBERT L, FROST, 807 S,Pelgrade Rd,,Silver Spr.. 


se remove carbon papers. 


7 
ta V8, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (e}-] INTERVAL BETWEEN 
ay PART {. DEATH WAS CAUSED BY: pe pat! 
a ; + OFAN AMEDIATE CAUSE (0 Gardiac failure -- suffocation 
e$ OCO% DUE TO : 
> 
Ben Conditions, if ony, which e Tracheo-bronchitis, acute 
gZeo gove to immediote 
Sac cavse (a), stating the under. { OVE TO 
geeP lying couse lost. (6 
3 3 6 iy 4 Parr fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|29. WAS AUTOPSY 
RBSs » {2 PERFORMED? 
faut = ves] no] 
2556 = [ 0a. ACCIDENT WAS UNDERLYING (]__120b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port For Part Il of item 18.) 
S15 ga & | OR CONTRIBUTING [} CAUSE OF DEATH 
ee2s G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
SESE & [20c. TIME OF INJURY Month, Day, Yeor [ 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) Coun (Store! 
eos uv f § (County) ) 
6.285 8 Hour o. m, While. Not whila jactory, street, office bldg., etc.) | 
sE?E es p.m. 1 lot wark [] ot work [J H 
S=5§ : 2 = = ; 
gs =e 21. | certify that | aftended the deceased from_42 76% ___, WHI LL, LLE~._., 194-$aAthat | lost saw the deceased 
a 
fe 3 $5 alive on. LZ. by WY and that death occurred ot_.203 ~M, from the causes and on the date stated above. 
=6 3 a Z ADDRESS (Street, city or town, state) DATE SIGNED 
Bese 
E35 ; ignatun no, 9028 Woodland Dr. ,Silver Spring Md. 2/18/58 
c a 
‘a 3 PHYSICIAN 
Ad 8 Name tyes ROBERT A, BIER f aie 
B9°9 72o. GURIAL, CREMATION. | 7b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
dz Fe BURTAT, | 2/20/58 FT, LINCOLN CEMETERY PRINCE GEO. COUNTY, MARYLAND 
oft 
ps 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Vs AIS (4) Cause & fe Steven SPRING, MD. pate FEB 2 4 '58 Caen 3 


Ep 


, WA ovrina 


Dass: g 


MARYLAND: STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 244? 
bot 


’ 


: 2177 CERTIFICATE OF DEATH 


Reg. Dist. No. 


“ vs :. 
s 3 ‘cS a 1. Sal 2. Usuat RESIDENCE (Where deceased lived, If institution: Retidence before admission} 
2a 8 ° ‘ 1 b. COUNTY, 
. 52 | a ntgomer bcs aoe yiend fontcomery 
= Be B. CITY OR TOWN (if outside corporate limits, write | ¢. LENGTH OF STAY IN Ib < CITY OR TOWN {Wf auhide corporate limite, write RURAL end give neared town) 
g 33 RURAL oe give nearest town) 
3S $2 ethesce llghrs. Trsvilah Rd. 
= 28 NAME OF HOSPITAL (if not in hospitol, give street oddress) od. STREET ADDRESS #15 RESIDENCE 
) ined vin OR INSTITUTION a = } A FARM? 
2 AS 4 burban _ Hosp. Rockvil’e, Md eC] NOP]_-— 
:@ 5 3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
a DECEASED ws OF 
Pd 23 (Type or print) G xin r Albert L DEATH > 10 ag. 
ue 3. SEX 6. COLOR OR RACE |7. MARRIEOICANEVER MARRIED, [7] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
See L =" lost birthday) pay Min. 
2 a fale white wtDoweD ([] DIVORCED 10 [35 vA yn. 
2 e8; \\] 100: USUAT OCCUPATION (Give Kind of work done] 0b, KIND OF BUSINESS OF INDUSTRY]11, BIRTHPLACE (Stole or foreign county) 12, CITIZEN OF WHAT COUNTRY? 
3 : a I during moat of working life, even sf retired) Game Reserve Retin: U.3. 
e eo CREF SER mewn 
3 ° 2 7 ‘\ a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
, . 
ea b3 oseph Gartner eer artha Girland 
Ze 
= 3 33 1h, WAS DECEASEDEVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT Address 
5 fa). No9.9r unknown) H yes, give wor or dates of tervi se ae D144 a Neg Pt 
8 ofs Moc itera oes Upknore Mr.Merion Cooley (Friend) Rockville. Md. 
£ $8 ae axle 
amr = 18. CAUSE OF DEATH [Enter only one couse per line tar (01 (ol nd INTERVAL BETWEEN 
> 20% PART 1, DEATH WAS CAUSED BY: ee ae 
‘sae - i IMMEDIATE CAUSE (o)_C2rdiac fcoilure 
= £é : e { DUE TO 
= 5z> Conditions, if ony, which m__euphysema 
3 BES gove rite to immediate 
Cee 3G couse (0), stoting the ynder. ( SVETO 
£ 5 3 2? lying couse lost. @. 
z g . ° fe is Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. SP een 
2 ROf5 “a = 
eases Ol ves) nol 
wr oogs © ]200. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
See S 8 [OR CONTRIBUTING L] CAUSE OF DEATH 
aegis & | (ie EITHER, NOTIFY MEDICAL EXAMINER) 
Zsess % Jace TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Store) 
5.285 ray Hour om. While Not while foctory, street, office bldg., etc.) | 
Eoz38 ES p.m. 19 lat work [J ot work J ' 
e.55 : ; = 
2835- 21. | certify thet | attended the deceased from 23 Le @ 9 SG0.L0 pen... WLS. that | lost sow the deceased 
2529s i 
oS 3 3 5 alive on é- 19. ae, and that death Seas atle.. dM, fram the causes and on the date stated abave. 
E s Oss ; >Z Ween city of town, atte) DATE SIGNED 
<iG0. ACTUAL ‘ : ath - Af a 
S2bs5! | [sett fran Dh Gocrolitr on, sternr al Meet 1b teh 1485 
g : 
zoe 
Peek ——— 
BSZ8OD 720. BURIAL, CREMATION, | 22b. DATE THEREOF Tc, NAME OF CEMETERY OR CREMATORY Md. LOCATION (City. town, br county) (State) 
Qe 85 REMOVAL fSeesify) 7 ‘ -* Seas 7 
otake 2-15-58 Pevasts: -eleDarnes town - énebove RF Dig 
= & 23. sea SIGNATURE > ; 2agnREC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURD 
’ 
VS ANS (4 teary, ¢ KE 58 q Rr 
enw uf aA éxrt— FEB 1 3 AL RBA A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH (1214 


(3 beri usa » 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
0. 


Be! 
m 
> 
= 
=a 
o 
m 
Sc] 


gove rise lo immediote cove 
{0}, stofing the underlying( CUE TO 
couse lost. an eta fe 


jiner 


: ¥ 2 nxavtane. ||| oUSTATE Marylond ». COUNTY , 
a se b. CITY OR TOWN outdo compre imi, write RURAL ©. LENGTH OF STAY IN 1b €. CITY OR TOWN (If ovlside corporate limits, write RURAL ond give nearest tawn) 
Ay Se og ‘end giv town} 
$556 Bethesde K Bethesda 
PES 5 zg Bs, d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address} . STREET ADDRESS © 15 RESIDENCE 
2 D ake: 
ry : 6804 Fairfax Rd. 6804 Fairfax Rd. ves NOG] 
‘ oe: ». ___1 Ys LJ NO bd 
SoS e 3. pane < er First Middle Lost 4. ere Month Doy Yeor 
as Soke ; 
gies {Type or print) Allen George Gartner Prem. Rebs e aye 
Bs 6. COLOR OR RACE ]7- MARRIED NEVER MARRIED [-)| 8. DATE OF BIRTH 9. AGE tnreon TIEUNDER 1YEAR] IF UNDER 24 
bs Se fost bict ihn 
ci 2 g wiooweo] ~—oivorcéo [J] 10/3/1893 64 ' 
Saas iL OCCUPATION Kind @f work done] 10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (Stole or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
ar ‘during mast of working life, even if retired) Self E 
See Lawyer ce Ps Tenn, 2): 
“93 = 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Eoee Unknown 
an RE Geo. Gartner Roark e's: 
252 bz 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
om G Yes, 96, of unknown} {It yes, give war or dates of service) 
=. Wek yes | WW 1 Police Record 
= ss e 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).} eal ‘ig OnStY AND DEATH 
6a PART |. DEATH WAS CAUSED 8Y: 
Soe e - TMMEDIATE CAUSE (o) Cardiac Infarction Found’ dene 
4 
£85 U“eia. DUETO hin bed 
BSS Conditions. if ony, which ) Coronary Insuffiency 
a 5 
o 
& 
“oO 
3 
3 
© 
2 
2 
3 
° 
S 
o 
s 
o 
So 
2 
2 
° 
= 
Vv 
be 
.-3 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 haurs after death. If ony dela: 


Pe 

S 

E 

5 

Bs : 
eo fe Fs PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1]]19, WAS AUTORSY 
§ CONTRIBUTING TO DEATH 
ES § a 3 Acute pancreatitis ves NOD 
z 3 . = | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Port 1 or Part Il of item 18.) 
De & | PRIMARY Q) or CONTRIBUTING D : 
Szve & | CAUSE OF DEATH. 
z- od — —— 
es2s 3 | 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY ere form, {20 (City oF town) (County) {Stote) 
20,2 8 Hour 9, m. While Not while foctory, street, office bldg, etc 
oe ts 3 pm. 19 at work [J ot work : 
£f0¢ 3 + s 2 : 
; oe8 21. U certify that ) taok charge af the remains described above, held an Autapsy fx], Inspection [J], Inquiry [[], and in my 
33 Fa apinion Sa resulted fram: Natural causes [Xj, Accident [al Suicide [e Hamicide [[], Undetermined manner [J 
of 
AOS 
pay ACTUAL DATE SIGNED 

eae e 16thne Fico ma.p, CHIEF MEOICAL EXAMINER [] 

s ASSISTANT MEDI INER 
ee | seen ae RNR aes 
szes NAME (Type) Fran¥ J, Broschart : ‘Gl 
g2s2 Re. ian arise 7b. 8 He ~~ [age NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, ar county) (Stole) 
g2¢ 5 CHa HET 2/25/58 Cedar Hill Suitland, Maryland 
ow ° a 

°o 
e ©. [23 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2do. REC'D BY REGISTRAR La ey 'S SIGNATURE 
See Robert A. Pumphrey-Bethesda, Maryland orf EB 2 4 '58 ins 
= —— =r: 


espe 


“SH nvrund 


; gS6! 


=~ 
~ 


leath. Poge 4 


rs after di 


6 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 


ed by the hospitol or attending physician. 


may be rey 
TO FUNER. 


ty the funerol director, 


Pages 1 and 2 shauld be filed with 


physician and completely filled 


Then please remove corban papers. 


‘onsit permit. 


the registror prior ta burial, cremation, or removal, ond in any event within 72 haurs ofter death. 


ECTOR: After this certificate has been signed by the attending 


be detoched for use os the buri 


poge 3 shor 


VS ANS (4) 
45M 10/57 


YP 


2179 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


2 ad 


Reg. Dist. No. 
n PLATE Capea 2. te ee ad (Where deceased lived. If institution: Residence before admission) 
°. 9. | s = b. COUNTY 
ontgome) MARYLAND || District of Columbia 
b. CITY OR TOWN (If outside corporate fimils, wile | ¢. LENGTH OF STAY IN Ib |] _ c. CITY OR TOWN {If ouside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town} 3 fm e 
Bethesda (Rural 133 days Washington THA V4 
d. NAME OF HOSPITAL (If not in hospitot, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
Po OR JNSTITUTION x ON A FARM? 
P / U,$, Naval Hospital ,NNMC Bethesda Md, || 2406 19th Street N, W, ves No ff] 
RS a4 First Middle Lost 4. (Pahd Month Day Year 
(Type or print) Samuel Robert GATES DEATH February 3 198 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED o B. DATE OF BIRTH & eae IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Z lost birthdoy| Min, 
Male White winowed Df pvorceo(] 122 November 1865 ys. 


} 


10o, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
U.S. Government 


during most of working life, even if retired) 


Mechanical Engineer 


Ea 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


Maryland 


13. FATHER'S NAME 


Basil Leonard GATES 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? j16. SOCIAL SECURITY NO. 


[Y¥es, m0, oF unknown), UF yes, give wor or dates of service) 


Yes Spanish Am War 


17, INFORMANT 


(Son) Robert Marshall GATES (Same as #2) 


14. MOTHER'S MAIDEN NAME 


Anna R. GARNER 


Address 


18, CAUSE OF DEATH [Enter only one couse 


PART |. DEATH WAS CAUSED BY: 
5 “ IMMEDIATE CAUSE (c! 


INTERVAL BETWEEN 
DEATH 


pre AN! 


DUE TO 

Conditions, if any, which tb 
Reis i ene 

Gove rise to immediote{ a6 


coute (0), toting the under- 
lying couse lost. 


OR CONTRIBUTING ) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) | 19. Neco F 
ves J no 


200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item TB.) 


MEDICAL CERTIFICATION 


}20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED 
Hour 0. While Not while 
P. 19 Jot work [] at work [J 


alive ond. February. 


e 


ACTUAL 
SIGNATURE. 


Sores 
20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) 
foctory, street, office bldg., etc.) ‘i 


21. | certify that | attended the deceased fram 23 September jo 57 io 3. Babruary. 


{County) (State) 


19. 58, that | last saw the deceased 


ang that death occurred at.2205P mo, from the causes and on the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


PHYSICIAN'S 


NAME (Type), J NG idl 


S,.Naval Hospital, Bethesda _ 


72a. BURIAL, CREMATION, | 22b. Sa nae 
294 BURERAT DIRECTOR'S SIGNATURE Zor oi 0 
LES Funeral Home 4th and Ma 


x 


‘2c. NAME OF CEMETERY OR CREMATORY 
Cedar Bluff Cemetery 


pOoress Washington, D 
ssachusetts Ave. N.E}pate 


Zid. LOCATION (City, town, or county) (State) 


Annapébis ‘Lan 
Ege ISTRAR'S ATURE ~ 


a5 33) ee REGISTRAR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 
215%) CERTIFICATE OF DEATH U Ags. 


Reg. Dist. No. 


“2 
s a2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before odmitsion) 
2 Uv °. b. COUNTY 
a * MARYLAND Mega 
el Montgomery nie 
£ By b. CITY OR TOWN (If oulside corporate limils, wrile | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) Vv 
8 os RURAL ond give nearest town) 
pOF ore 
2 = 3 - d. NAME OF HOSPITAL (lf not in hospital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
5 2% 4t OR INSTITUTION ON A FARM? 
° = ' ALT Drive yes (] NO 
EB Ponlar 
2@e 6 3 NAME OF First Middle Lost 4. DATE Month e Yeor 
= - ; 
ca fe, 3 {Type or print) eorge John GERCKE Orth February 1998 
= a9 5. SEX 6. COLOR OR RACE |7. MARRIED [RJ NEVER MARRIED (-] |8. DATE OF BIRTH 9. tet IF UNDER | YEAR| IF UNDER 24 HRS. 
; 2 ‘ ethday) {Manths| Doys | Hours | Min. 
ov os Male White wiooweo [1] Dworceo[] | 29 Februar 53 
2 EB: Va. USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or 190% country} 12. CITIZEN OF WHAT COUNT 
g 8 re during most of working life, even if retired) 
$ Bes Motion Picture Producer | U.S. Government New York U.S. 
3 F, ood s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ev 58% . 
8 Ser George W. GERCKE Minnette FRANCK: 
= 203 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
: a & fTes, no, oF unknown (UF yer, give wor or dates of ervice) 

os 

« Eek No --+- 16 8316 Kwife) Sarah A. GERCKE (Same as #2) 

3 Sa 18. CAUSE OF DEATH [Enter only one couse per line for (a), (bj. and (c}.} ’ UNTERVAL BETWEEN 

2 a'y PART I. DEATH WAS CAUSED BY: ») > ee et 

2 § IGIX IMMEDIATE CAUSE (o)_7 7 2& Cowbrten Cares Lega. 

3 “ DUE TO es) 

ae Conditions, if ony, which pee Ce (nell 4 onccmenateearse a ee eed rnhp hey gel, 

ge gove rise to immediote = > 

58 couse (0), stoting the under- ( CUETO 


lying couse lost. () 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}]19. WAS AUTOPSY 


PERFORMED? 


ves fq] No] 


2a. ACCIDENT WAS UNDERLYING [] 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part Il of item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, “1206. (Ci (City oF town) (County) {(Stote) 
Hour a.m. While Nat while foctory, street, office bldg., etc.) ! 
mn. 19 fot work [7] ot work [J H 


that | last saw the deceased 


p. 
21.1 eer 

olive on February ____- 1258, and thot deoth rocturied me LBP _M, from iter couses ond on the date stated above. 
ADORESS asd city of town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


, cremotion, ar removol, and in ae 


by the hospitol or ottending physician. 


RECTOR: After this certificate has been si 


e 
the registror priar ta buriol, 
~ 


poge 3s 


be detached far use as the burial-tronsit 


ACTUAL 
SIGNATURE. 


ed 


PHYSICIAN'S 


NAME (Tyee)_VIeE. GREER ___LT MC USNR ss (LS. Neval Hospital, Bethesda Md. 


To. BURIAL ca 2b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) i 
A a . 
re ira “a Cedar Hill Crematory Suitland, Maryland 
\DDRESS. a, 2do. REC'D BY REGISTRAR 2b. EGISTRAR)S SIGNATURE / 
VS A15 (4) AA 5 a Raval 
15M ale BPs h 04 C 6 hates enn .A: ve sh.D.C. Joa FEBI 1 58 PE ROA A 
Se 


moy ber 
TO FUNER, 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the deo 


AS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
, 2131. CERTIFICATE OF DEATH Uet46 


Reg. Dist. No. 


td 


ese 2 
& e ; 5 eel 2 Spb ci lk (Where deceased lived. If institution: Residence befare admission) 
res ‘ ‘ont gomery MARYLAND | °° Virginia COUNTY Alexandria , 
a °° b, CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF autside corporote limits, write RURAL and give nearest town) 
g ° RURAL ond give nearest town) : Hop 2 
aes Bethesda 67 days Alexandria em 
i 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
Bex 
0 = atl ‘OR INSTIT! TION Z ON A FARM?. 
:@ 40 The Clinical Center, Bethesda i Ma. 910 = 10th Street, Apt. A-4 ves not¥ 
ed 
> 3. NAME OF First Middle last 4. DATE Manth Do, Yeor 
DECEASED : OF 
(Type or print) Janet Leland Gilmore DEATH February 10, 4 58 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED 8. DATE OF BIRTH. %. ASU IF UNDER | YEAR| IF UNDER 24 HRS. 
: p - a Month: 
se White <4} Female — |wiowe(] ovorceo] | June 1h, 1952 pesrilperas ai Hours | Min. 
¥ ) 100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) “ 
y hild None Greece U.S.Ae 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ames Leland Gilmore Celeste Funeri 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT The liedical Record Address 


(Yas, ne. oF unknown) {It yes, give wor or dates of service) he 
N None The Clinical Center, Bethesda 1), Maryland 
1B. CAUSE OF DEATH [Enter only one cause per line for (0). (b}. ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
PEAT NA SME SaaS io Pseudomonas Pneumonia 


INTERVAL BETWEEN 
ONS" NOUES 


Then please remove corbon popers. Pages | and 2 should be 


"o 
ms 
= 
= 
i 
rm 
{3 
9 
3 
a] 
€ 
5 
[ 
sa 
32 
ES 
ee 
a 
D 
aa 
a) 
€ 
< 
3 
e 
= 
> 
zr) 
3 


4 oh at DUE TO 3 : 
Conditions! if ony, which w» Cystic Fibrosis of Pancreas Since birth. 
gove rise ta immediate Auer 


couse (a), stating the under- 


lying couse last. «_Acute: Cor pulmonale 


Part II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. WAS AUTOPSY 
ERFORME 
ves & No] 


20a. ACCIDENT WAS UNDERLYING 2 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part ll of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


& 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work [] at work [J Hl 


ADDRESS (Street, city ar town, stote) 
MO. The Clinical Center 


be detached for use os the buriol-transit permit. 
the registror prior to burial, cremation, ar removal, and in any event within 72 hours ofter seit: 


RECTOR: After 


ACTUAL 
SIGNATUR' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 
may be retained by the haspital or attending physicion. 


€ NAME (hee) THOMAS F. DOLAN, JR. M.D. , 
z ie Wa. Pencil & Ne. Niger CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (State) 
of uria 2/13/1958 Rita' ayette Coun Penns ania 
e 23. FUNERAL DIRECTOR'S SIGNATURE ADRESS 20. "ep BY REGISTRAR Fer scien: SIGNATURE 
VB Als (0 Robert A, Pumphrey-7557 Wis. Ave. Bethesda, MG,,, FEB! 3 58 se 


3A nvruna 


bel 


oO 
L 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
at ' 9103 — CERTIFICATE OF DEATH 


anal 


cla? 


Reg. Dist. No. 


Min, 


ss 8 = = 
% 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o 
é nr 0. COUNTY ‘ MaRve a. STATE b. COUNTY 
eos VioN I go yy eS LaArylang M\enTg 2m ef% 
—£ Be b. CITY OR TOWN (IF outsid mits, wrige | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If ote corpogate limits, write RURAL ond give nearey/ tawn) 
8 Sf RURAL and give nearest to a 
2 52 an 6 days @ 5,1 Ve Ori hg 
2 Fee d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS ¢. 1S RESIDENCE 
° =e af OR We aed te ON A NOB 
fo 
EY Ma-Sh hoton Xn Secs $630 Ep ey Dre A AKd.\ vet no, 
6 3. NAME OF First Middle 4. Al 
= ‘3 NAME OF : ke , , Mia tost oA Month Day Year 
$ CType ar prion Hy | fon 5 7 Z herihe molds Wort DEATH 2 / 19 
é 5. SEX 6. COLOR OR RACE 7. MARRIED PR] NEVER MARRIED ce 8. DATE OF BIRTH 9 pores IF UNDER 24 HRS 
to day 
e male Vhs fe wipoweD [] Divorced [] jj |e ye “Go 


ye. 


12. CITIZEN OF WHAT COUNTRY? 


U-SA- 


Wo. USUAL OCCUPATION (Give kind af work dane] 10b. 1D OF INESS INDUSTRY | 11. BIRTHPLACE (State or foreign count 
uring mast of warkingilife, even if retired) print, tne Plant ‘ ai 


t 
" roof Ri 


& P: R aay Vounea, 
13. FATHER'S NAME j 14. MOTHER'S MAIDEN NAME 
=pod Tirhspoer El la. MenToame bp 


18. WAS DECEASED EVER IN U.S. ARMED’ FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Addrgss 


(Yer, no. or unknown) {it yes, give wor or ddtes of tervice} 


181-16-9128 
Mane 2 Records — Hus band 
18. CAUSE OF DEATH [Enter anly one car per fay (a). {b). and (<).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: [ A é v a A A a iS srs 
IMMEDIATE CAUSE (a) 


YU Ye DUE TO 


Canditians, if any, which {no oe Wan Clore [zt Lael 4 274 weefoo plan 
gave rise 10 immediate aa 
cause {a}, stating the under- beh box IS 
np heey £ m i CVR Leerark 
Paar Ul. © iy SIGNIFICANT CONDITIONS CON’ tt, TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Tap] 19. Reet 
RFORMI 


Ctra Axton 2 putt, baer 5 fq NOC) 


20a. ACCIDENT WAS UNDERLYING 1) 20b. 66 hu HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Cc 120%. (City oF town} (County) (Stale) 
Hover a. m. White ___-Nat while foctory, street, office bldg., etc.) 
p.m. v Jat work [7] at work [7] H 


21. t certify thatd ottended the deceased fram.__..______.-_-__--. ., toe fog eee (E20 cE). 19. FS thot | last sow the deceosed 
olive on_ 2 _. ond thot deoth occurred ot _/: 41- P.M, from the couses ond on the dote stated above, 


Cprtaend {Stree}, city ar lawn, state} DATE SIGNED 
Hy bbe ie e-190-58 


Then please remove carbon papers. 


y event within 72 hours after death. 


Y 


oS) 


? 


ial, cremotion, ar removal, ond in on 
MEDICAL CERTIFICATION 


by the hospital or ottending physician. 
RECTOR: After this certificote hos been signed by the ottending physician and completely filled 


retained 
the registrar priar to burial 
~ 


be detached for use as the burial-transit permit. 


ACTUAL 
SIGNATURI 


OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 


2 @ me “ i Danis ky 

§ 3 5 Ra. eR RES VON ‘Wc. NAME OF CEMETERY OR CREMATORY Tid. LOGATION (City. tawn, ar county) {State} 
etre Rane “eHUR TAL lat) Wlephany Co. Mem, Pk, Cemdtery, Near Mt. Royal, Pa. 
ee Py, ERAL DIRECTOR'S St ‘ADDRESS Qua. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

V§ ANS (4) MB tre 0 7g dae id 

15M 9/SS C yo ebay. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 14: 
2182 CERTIFICATE OF DEATH 


roel 


E of Reg. Dist, No. 
cst — = 
. 3 = 7. PLACE OF DEATH 7s JOST FOR L [ETEZ «J /2 || 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
& 3 ©. COUNTY 44, Te Boas 0. STATE A b. COUNTY Ms WIT 
ee ae Sy TOE FF : 
£3 b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN 1b TPT eM ese cate or tt wr ANAT Seg Velo erat 
2 8 RURAL yond give seorest town) 3 4 
3S VEAL Sf. x ETHIE SO 
Re ‘v) d. NAME OF HOSPITAL {If not in hospital, give street oddress) d, STREET ADDRESS 18 RESIDENCE 
St OR INSTITUTION boy, y, ON A FARM? 
a Sb fe: DEP. i 
oi 3. yee oe First Middle g 4. eae Month Doy Year 
(Type or print) eC} VHS 12 rg Wf A) | Deatw LE, (5 


6. COLOR OR RACE |7. MARRIED [SX] NEVER MARRIED B. DATE OF BIRTH 9. AGE {In yeors 
o, —. a Oo Vf fot bithdoy) [Months] Doys | Hours] Min. 


Wi wiooweo (] oivorceo [] VA, LG 30 SZ. if ow: 


& 
< io. ysuat OCCUPATION (Give kind of cee V0. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or Foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= uring most af working life, even if retire 3 Aa es 
os hh; ap fo — 
3 hobs Pr 3 AD VE Pepe ye pf) b /) By vy 
r 13, FATHER'S NAME , 14, MOTHER'S MAIDEN. pave i 
Ae a/ soe At fy Ne a j ire 
wd 4 LLL N As LZ. ge 4 
1S, WAS DECEASEDEVER IN U. 8. ARMED FORCES? 116. SOCIAL SECURITY NO. |17, INFORMANT Addes JOFFE 5d /¥ W) 
1¥es, 90, of unknown) {it yes, give wor or dotes of service) P 7 


TFoRD Ke. 


0; 
GED Gt SM S10 57 tins 
18, CAUSE OF DEATH [Enter only ane cause per line for (a), (b). ond (: INTERVAL BETWEEN. 


ch. 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: i 
, IMMEDIATE CAUSE (0) Alyocar pies al fai ure Acute pe Bovir 


: QUE TO 


Conditions, Hf any, which w| d Uaheed et Sea ge LO Vrs z 


Then please remayve carbon papers. Pages 1 and 2 shauld be § 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72-hours 


permit. 


ned by the attending physician and campletely filled 


Qove rise to immediate 
cause (0), stoting the ynder- ae ro 


eta lying couse lost. 2/0 9 (et / j2 Lensfoy ral anf CrruUrs/’es 
Bes 3 i Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tio)]19. WAS AUTOPSY 
Git ofl yBiabes he Old 2 : : 
age be 1) 0 J/abe eS EL, 2 a =A Q 1 Farc/i bu yes] No g]—— 
202 = | 200. ACCIDENT WAS UN GT] | 20b. DESCRIBE HOW INJURY OCCURRED. (Ente noture of injury in Part | ar Port I af item 1B.) 
eva i 
eg 5 | Ok conrmeuninety chuse OF DEATH —_—.- 
& oe © | UF EITHER, NOTIFY MEDICAL EXAMINER) = ~ 
soe G |20c. TIME OF INJURY Month, Day, Year [ 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, a ec (City oF town) icouny| {Store 
5.28 rat Hour a. m—— While——Not while foctary, streetralice bidg., atc — 
3 ZS g W fat work (} ot work (J 
= 
ess 21. | certify that | attended the deceased fram.__________ Se AR Lhe me Olé... WAZ, that | last saw the deceased 
£22 2 
ig ees alive on... JGA---- ee, wife .. and that death occurred a. S28 2M, fram the causes and on the date stated abave. 
a Os ADDRESS (Street, city ar town, stote) DATE SIGNED 
- Oo 
$5 ACTUAL 
a SIGNATUR D; ae 92) ZAG UNG. KAW. 5 LESH 
va es 


retain 
e 


page 3s! 


PHYSICIAN'S Lwor [ow Aah LS. ¢ 


To. BURIAL. CHEMATION, Tab. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, ar county) (Stote) 
EMOVAL (Specity| ye hy = oo 
Bii2lAs 2/EL/o YT OLLVE, RERIERLLL Mi. 


ieate 2do. REC'D BY REGISTRAR 24. REGISTR: SIGNATURE 


vette ALE, we. WASH, DiC aia a 
sto ss Geta 


may be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 
TO FUNER 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2149 
2183 CERTIFICATE OF DEATH 


dl 


Reg. Dist. No. 


st 

card “D1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inditution: Residence before edmission) 

23 " BST) MARYLAND 4 b.COUNTY J, 

32 TILT ding 

x] g b, can Be Town Wis ed « te OF 5 ae IN 1b ¢. CITY OR TOWN {If outside. baat (Pe write RURAL and giyé/neares? town) 

5 yd give ; 

2 2 

23 

iS 2 d. NAME OF aa ae (If not in hospitol, give street st dé. S3 iy e. tS RESIDENCE 

=s . im eitond ON A FARM? 

, } ! QUIN DEA RU JPA ves (] No 

3. NAME OF Tries Middle lost 4. pate Month Doy Yeor 


(Type or print) AWE MAUVE ae BEATH Koby a. 957 


5. SEX 6. COLGR OR ie 7. MARRIED [2] NEVER MARRIED [] |e. ‘bn we BIRTH 9. AGE (N Sr IF UNDER 1 VEAR] IF UNDER 24 HRS. 
9 we joy! Menths} Da; H. Mit 
Feel womotg? over) | Atcha) 1S, Beet es my o | Py 
100. eu OCCUPATION { “ ‘af work dane] 10b. KIND OF BUSINESS OR OL A Aclu BIRTH) ae oe or Vie coupyry| 12. CITIZEN OF WHAT COUNTRY? 


I : brking life, evgn if retired) iy boop. Vie fi @. 
(AIDEN NAME 
Lala ble 


13. FATHER'S oe 14. MOTHER'S 
ies WAS atom U. S$. ARMED ie ay 16. ori SOR, NO. YUL INFOT ant > } J Gi ress: f a 
ea {iE yes, give wor or dates of rervice} , / of ; iar a C, 
apa ©. ald , 513 (feledaphialiys. TEUK 
1B. CAUSE OF DEATH [Enter only one cavre per line for (a}, (b), and ar. V INTERVAL BETWEEN 
, : ATH 
Paar | DEAT was CAUSED Br Cocos Kaw ~ (Pa z. Voy abe. Orso wrt. 
DUE TO 


hi ES if any, which gue Be Nike hacen Mecvtertes 


gave tise to immediate 
cause {o), stating the under. ( OVE fo 


{c). 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) 19. personel 


MED? 
yes] No B}—~ 

200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 

‘OR CONTRIBUTING LJ CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

20. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, 120F. {City or town) (County) (Stote) 

Hour oa. n. While Not while factary, street, office bldg., etc.) } 
Pm, 19 [ot work (J ot work 1] H 


21.1 certify that | attended the deceased from. <2€42 a 19-2_¥ that U last saw the deceased 
alive onl Bae wee, and that death ae a7, a7 


Pages | an 


Then please remove corbon papers. 


MEDICAL CERTIFICATION 


~A_M, fram the causes and an the date stated above. 
ADDRESS (Sireet, xy" tawn, state) DATE SIGNED 


Gite Gethin, wo... 202 bernie Men 204 


ECTOR: After this certificate hos been signed by the atfending physician and completely filled 


be detached far use as the burial-tronsit permit. 
the registrar prior ta burial, crematian, ar removal, and in any event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Poge 4 
may be retained by the haspital or attending physician. 


/ vie mnie Be 
® mums I IF QU EEA WLI al 
4 2 Ta. i cemnee 2b. DATE THEREOF NAME OF CEMETERY OR CREMATORY RMALLOCATION |City, town, or county) (State) : 
She babe il 511758 Cyr Comclir, Miwa htin y, dhe 


13, FUNERAL DIRECTOR'S SIGNATURE Al % da REC'D BY REGISTRAR [Zab RECISTRARS SIGNATURE 
An. Ube Lf d RSY Cents 2b rw Lb 2 mt - ie : 


< 
bs 
fe? 
2a 


a 


cr 
= 
2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
210¢4 CERTIFICATE OF DEATH 


ond 


© Reg. Dist. No. 
2 RRTCOURTE aL. 2. USUAL RESIDENCE (Where deceosed lived. Il istitutions Wee before admission) 
°. JUNTY a im 
= Mon Heomer MARYLAND Maryland COUNTY yf 


b. CITY OR TOWN {il outsi sa limits, wefte | ¢. LENGTH OF STAY IN 1b oe €) OR TOWN (If Sutside corporote limits, write RURAL ond gi! 
RURAL ond ae neorest 1 


ake oman Zoek 


ver 


rs ofter death? Page 4 
y the funeral di 


omer 
nearest t 


@. IS RESIDENCE 
ON A 


Pages 1 and 2 shauld be filed with 


4. NAME OF HOSPITAL (notin Hospital, give street oddren) 7 | d. STREET er DENCE 
S ae ‘ ask Trankl,. ve YES 
a) WW 410 Nath tay tod Th Hes, G é 1% Va O xg 
<= 3. NAME OF First Middle lost 4. DATE Manth Doy Yeor 
DECEASED . OF : a 
(ype or print) Kakte ge (Grres 5 | DEATH 2 “7 957 
5. SEx 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [) |® ns e BIRTH 
mele teenie © wiped pivorceo -7# 
100. renee Sec uralon cee kind ss work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
iting most of working life, even if retired) B F 
euseull/e TY MoKE 4D Ce eRe? 
13, FATHER'S NAME 14 MOTHER'S MAIDEN NAME 


LsARC Tyler nary PEpsier7H Wik son) 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. 
(Ver. no. oF untnewn} UU yes, give wor or doles of service) 


1B. CAUSE OF DEATH [Enter only one couse per line for {a}, (b). ond {c}-] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o). 


Y ( DUE TO 


Then please remove carbon papers. 


Neg 


np; a ae EB hanieen Ave 
z Seated 


INTERVALAETWEEN 
ONSET AND DEATH 


Conditions, if ony. which (o 

gave rise to immediate ‘ 

couse (o}, stoting the under. ( OVETO fe 

ying cours lost. e AO bp 


200. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Hl of item 1B.) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | a BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 


19. WAS AUTORSY 
Tes no 


20c. TIME OF INJURY Month, 
Hour o. m. 


While Not while: foctory, street, office bldg., ge 
lot work (7) of work 


MEDICAL CERTIFICATION: 


|. cremation, ar removal, and in ony eveqt within 72 haurs ofter death. 


21. | certify th 
/ 


RECTOR: After this certificate has been signed by the attending physician and campletely filled 
be detached far use as the burial-transit permit. 


ined by the hospital ar attending physician. 


Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F, {City oF town) {County) (State) 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


5 alive an_. 
2 
ADDRES Street, cipy or town, stote) DATE SIGNED 
oJ 
= ACTUAL seit WLR AVE- 
Ko } SIGNATUR 
& 
3 5 PHYSICIAN'S 
cm: [HANS ee 
avec 
£3 pas 7b. OATE THEREOF ME OF CEMETERY OR wy TORY 22d. pen (City, sown, oF co {Stote) 
See ~ 
oe es rae Oe) S sot le (Lu CL as 
= cS Be ’AL DIRECTOR'S SIGNATURE ADDRESS ‘240. REC'D BY Lea, A4b. REGISTRAR'S SIGNATURE 
i c O00 fe ALL 
Sai 0 of Mevana V5 12 Ge, ay -loamepp2 4 "58 wes 


¥°A avaung — 


8S6l 7s Sas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


U2ZLot 


’ ia 
VE 4 CERTIFICATE OF DEATH dat whee OLS 
« 
4 i 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
3 8 z 2. COUNTY Many 0. STATE b. COUNTY 
~ 38 Montgomery ped Dist of Columbia 
£ De b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Tb || _c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town} d 
g 55 RURAL ond give nearest town! : Daa J 
ae So Bethesda (Rural 26 Days Washington t 1X 3 
i od d. NAME OF HOSPITAL (If not in hospitel, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
2 
5 * oy OR INSTITUTION ON _A FARM? 
@: . U.S. Naval Hospitel, Bethesda, Md. 1305 You Street, S.E. ves] NOM 
205 3. NAME OF First Middle Lost 4. DATE Month Dey Yeor 
= oe 
& 23 {Type 0° print James Edgar _ HAMILTON Data Februery 13 19 58 
=3 
2 32 5. SEX 6. COLOR OR RACE |7. MARRIEDSR] NEVER MARRIED [-] | 8. DATE OF BIRTH SAGE ¢1n) years | LEMNDERALVEABL IE UNDER 240885; 
gO lost birthdoy) [Months] Doys Min. 
Salter lee Be $ WIDOWED DIVORCED 15 June 1888 me 
> 8 ay Male White 
S$ £8 Ta. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY ]11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 e . 1 ° 
2 83s during mos! of working life, even if retired) 
3 Bet Administration, C & P Telephone Compan Massachusetts U.S. 
2 cl 3 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
acs 
2 eoo0 © 
S See Edward HAMILTON Arah GUINN 
= Fa 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
= o § = {¥en po. of unknown), IIF yes. gve wor o: dotes of service) 41t (s A #2) 
S otk es WW-I known Wife) Mrs. Evelyn M. Hamilton(Same As 
2 £9. 
S$ UGE i INTERVAL BETWEEN. 
9 28s 1B. CAUSE OF DEATH [Enter only one couse per line far (0), (b). ond (ch J INTERVAL BETWEEN 
4 oe meee. b rienthe 
° = (a z 
= ySe “es 7 oP 
£f£e el DUE TO 
~ se 2 : 
5 3 ; ‘ 
Sees Copano nat any- ahies wlittemme “f, The tema SOOTY, | Atge 
3 DES gove rise to immediate (Bf 
“5 wisps couse {o), stoting the under- ( DUE TO 
= gtse lying cause fost. a 
3 cs] cf 5 % ra Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nop ]19. pbaee 4 
S20 = 
£ os 2 = yes] No 
gacgs o re) 
Fotis = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port lor Port IV of item 1B.) 
ect. & | OR CONTRIBUTING F CAUSE OF DEATH 
aglec 3° U PCF EITHER, NOTIFY MEDICAL EXAMINER) 
3 Par s 3 20c, TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE oF INJURY, ory eae (City of town) (County) (Stote) 
Fo,88 3 Hour a.m. While Not while foctory, street, office bldg., etc.) | 
zgils = Pm. 19 Jot work [] ot work i 
Fe 21. | certify thot | attended the deceased fram..1O January 19 30, ta 13 Februery, 19 50 that | last sow the deceased 
a = = S alive on.t2 February ____, 19.58, and that death occurred ot (2 LDA: Mm, fram the causes and an the date stated abave. 
wc Of 2 i 
£33 ESS (Street, city or town, stote) DATE SIGNED 
ELOBs az, AS ay: ADORI 
a5 = L : 7, ais 
= aie? ) Mth (Cotorl OD mo, U-S. Naval # 2-13-58 
¢ a 
a ‘es 5 PHYSICIAN’: y 
Zez2s NAME(yed Obert G. Muth, LT,MC,USIN U,S.Naval Hospital, Bethesda, Md. 
Se oS De i VEL HOSD LUO I DE UNESIO, BOs 
Fa B20 Ze. BURIAL, CREMATION, 20. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
S EMOYVAL {Specify) * 3 é 
ZZ Pe sy 2-17-58 Arlington Nat'l Cemetery | Arlington, Virginia 
ofoae $ q= : 
ror |23, cues RAL inecTon's signature (/=" 25),  apvress Washington,D.d peyrec BY REGISTRAY oe SIGNATURE 
VS ANS (4) fi S EI ei) 
Ra Simmons Funeral Home, 1661 Goodhope Rd.,S.E. |oare! 4 '58 AL 9 ee 


aw 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2185 


CERTIFICATE OF DEATH 


59 
Reg. Dist. Ve 13 a . 


1. PLACE OF DEATH 
a, COUNTY 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


o. STATE 


. b. COUNTY 
Montgomery Gorge Meta) District of Columbia 
b. cas TON (lf utes corporote limits, write] ¢. LENGTH OF STAY IN tb. c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give neases! lown) 
gd givepeares! ? 
\| Bethesda” (Rurat) 6 days Washington Pe 
d. ee iiGn {If not in hospital, give street oddress) d. STREET ADDRESS / e. CH hee. 
@ U.S. Naval Hospital, Bethesda, Md. 2727 Jasper St., S.EB yes] no 88 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED ~ C4 
(Type or print) Sharon Kay HAMMER DEATH February 7 1 58 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED PX) | 8. DATE OF BIRTH 9. pees IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ost bil Oy} Months De rr hin. 
Female White widoweo [J pivorceo [] | 6 April 1957 7) [ea] Boys | Hours | Mi 


during most of working life, even if retired) 


None 


Oa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 


None Maryland 


13. FATHER'S NAME 


Robert W. HAMMER 


(Yas, 00, oF unknown) 


No 


{IF yes, give war or dates of service) 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


14. MOTHER'S MAIDEN NAME 


Kay M. VANROEKEL 


12. CITIZEN OF WHAT COUNTRY? 
U.S. 


Address 
None 


17, INFORMANT 
(Father) Robert W. Hammer (Same As #2) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Then please remave carbon papers. Pages | and 2 should be filed with 


18. CAUSE OF DEATH [Enter only one couse per line for {o). (b). ond {c).] 


4 foe 


Sy ne OS Tee 


INTERVAL BETWEEN 
ONSE] AND DEATH 


Osseal DUE TO 
4 Conditions, if ony, which fet 
eg Wana 
gove rise to immediote DUE TO 


couse (0), stoting the under- 
lying couse lost. 


{e) 


A beefy 


SLegetl gece ek ‘pba pb le 


Part Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Tt 


ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. WAS AUTOPSY 


PERFORMED? 


yes] no] 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. ACCIDENT WAS_UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 


20c. TIME OF INJURY Month, 
Hour a.m. 
p.m. 


Doy, Yeor | 20d. 


MEDICAL CERTIFICATION 


ial, cremation, or remaval, ond in ony event within 72 haurs after death. 


CTOR: After this certificate has been signed by the attending physician and campletely filled 


e detached far use os the burial-transit permit. 


20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) 
foclory, street, office bldg., ete.) i 


INJURY OCCURRED 


Not while 
‘of work 


may be retained by the haspital ar attending physician. 


(County) 


2° that | last saw the deceased 


(Grote) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haugs ofter death: Page 4 


e 5 tz Je °.M, fram the causes and an the date stated abave 
= ADDRESS (Street, city or town, stote) DATE SIGNED 
; Ma. 2-7-58 
e: / : 
ze Raveiea_Kenneth W. SELL, LT, MC, UN Us, Naval Hospital, Bethesda, Mi. 
ze e ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) a 
3 gz Arlington Nat'l Cemetery | Arlington, Virginia 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a, REC'D BY ls bed ‘4b. ere Psa 
wie a WeW. Chambers 517 llth Street SE Washington D-deae fFEBI11 58} (ith educhr 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ee: 
2126 CERTIFICATE OF DEATH aie! ie 153 


aw 


sé 
3 7 Ms 1 CT te es oe eee (Where deceased lived. If institutian: Residence befare admission) 
3 i = °. b. COUNT 
32 \ Montgomer oe Maryland "Montgomery 
z 7 ey \ b. es Tout (lf eure ore Vimils, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ul give nearest town hah hee: : 
$2 ‘Bethesda ,Md. X_Kénsington . -¢. 
2 3 Nn d. SANG (If nat in hospital, give street address) yd. STREET ADDRESS e boee 3 
@: / Y Suburban /3400 Bexhill Place ves 1] No && 
= 5 3. NAME OF First Middle Lost 4. DATE thy 1 Yeor 
os DECEASED 1 OF 
A GERARD HELEN LONON 5 HARRISON Saw Feb. 15, (38 
2 
oS 
& 


ely filled 7 


5. SEX & COLOR OR RACE [7. MARRIED] NEVER MARRIED [] [®. DATE OF BIRTH 9 AGE (a years [FUNDER TYEARTIF UNDER 20 i, 
. od Month: s i 
emale White |wooweXf — oworceo | 11/26/1901 Rien oe late | 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stale ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Marion, N.C. USA 


during most of warking life, even if retired) 


1 Vee ee ee Huggins-Harrison 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
=# David N. Lonon Hester Yancey 


1S. WAS DECEASED EVER IN U, $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addres: 
Pe aaah Wn oe ea Same as Item#2 


no 218-30-3773 Blake B. Harrison, Jre ~ gon 


18. CAUSE OF DEATH [Enter only ane cause per line far (a). (b). and (o).] INTERVAL BETWEEN: 


T 
PART !. DEATH WAS CAUSED BY: ONSET AND DEATH 
>> IMMEDIATE CAUSE (o} = 


that the death certificote be executed within 24 hours ofter death: Page 4 
Then please remave carban popers. 


DUE TO 
Conditions, if any, which rs Me / G 2S 7 ‘ } 1C_ Car C LACIUG 
gove rise to immediow | 1 a. 5 
cause (9), stoting the under- . # ‘: 
ing comers Eh TN Origin vundetermped 


Pann il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. EOE 


yes] not] 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port M1 af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


GR ee 
20c, TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Slate) 
Hour. m. While Not while Reco jer eetotietelbiay? jek) 
p.m. 1 Jat work [] ot work (7) 


= : 
21. I certify that | attended the deceased fram,__________________. 19. Ae, Fe £2. Kobo 191.72, that | last saw the deceased 
alive one eee wal, and that death occurred ot 2554. M, from the causes and an the date stated above. 


y) ADDRESS (Sireet, city ar town, state) DATE SIGNED 


seine Led Lp no 392) Tn gotnar PAb)..2Lb Se 
mmasws She wars D bash Le QE 


‘220. BURIAL. PeKON: ‘2b. QATE WAX ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (Stote) 
Beier” | 2/19/88 Oaklawn Marion, N.C. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S gla 


sm 10057 Robert A. Pumphrey 7557 Wisconsin Avebour 


z 
9g 
= 
< 
ea 
is 
o 
ted 
< 
4 
a 
g 
= 


ECTOR: After this certificate has been signed by the attending physician and compl 


be detached for use os the burial-transit permit. 
the registrar prior ta burial, cremation, ar remaval, and in any event within 72 ee deoth. 


may be retained by the haspital ar attending physician. 


page 3 shi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 


TO FUNERA| 


a 5g ook pos & 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 G2154 


FOR STATE Reg. Dist. No. 
HEALTH DEPT. 7, PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 
3 Buse Dal e COUNTY “Mont gomery marvuno || ostteliarylan b. COUNTY Mont §e 
a z 2 el 6: Oe nc lg ai ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN pny v rote limits, write RURAL and give neorest town) 
tss5( WM ow" Oine 5 hrs 2¢ Rockville 
209° v 3 
gs 38 d. NAME OF HOSPITAL OR INSTITUTION (If nos in hospitol, give street oddress) f ‘STREET Poet k e. CREE 
SS > f T é 
ey ‘ 73 Montg. Co, Ge,Hosp, Lincoln Par ves [J No 
NB ce , : : ———— = = ———S—S==> —= = 
55028 First Middle fost 4, DATE Moat 9 Day Yeor 
tage William Harrison Sam Feb. "24, 1958 © 
reece aoe a a = = 
pe ges 
oo 6 6. COLOR OR RACE |7. MARRIED [.] NEVER MARRIED ES) B. DATE OF BIRT F % AGE Lin yeos |IFUNDER 1YEAR| IF UNDER 24 HRS. 
So 5 g col. wiooweo [} pivorcen [] 2/28) Bee eee soaker 
yrs. 
uv = 
ges= 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} hz. CITIZEN OF WHAT COUNTRY? 
i gn during most of working life, even if retired) ie USA 
-£ laborer Fla. Sf <5 
35 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
R= Unknown Unknow 
a & 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 
aS SL [Yes, 0, 9F unknown) Itt yes, give wor or doles of service) 5 
o Police Record _ 
iM — = ~ a 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b}. ond (<).] 


PART |, DEATH WAS CAUSED BY 
- y ,_, IMMEDIATE CAUSE (0) Shock 


INTERVAL BETWEEN 
ONSET AND DEATH 


di 


; 


GIs 
/ xX DUE TO 
Conditions. if ony. which (i Hemorrha ge 
gove rite 10 immediote couse Nee SS SE 6-nrss 
{oe}, toting the underlying( OVE TO 
angen > «Shot Gun wound in left groin 


PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART ak WAS AUTOPSY 


Fracture of left pelvis. Severance of bowel NO. 


yes[jJ NO 
200, EXTERMAL CAUSE WAS = 
PRIMARY CT or CONTRIBUTING [J 
CAUSE OF DEATH. 


Q 


'20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Part If of item 1B.) 
Reported shot while forceing enterance in accused home 


20d. INJURY OCCURRED 


While Not whit 
‘of work [1] of work 


oe. TIME OF INJURY Month, Doy, Yeor 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) {County} {Storey 


omome td Montg. Md. 


i nr Norbeck 


UNER: This certificate should be executed within 24 haurs after death. 


ificate, writing the ward “‘pending™ in pencil ia tem 18. Give Pages 1, 


MEDICAL CERTIFICATION 


warded to the Chief Medico! Examiner's Office alang with farm PM3. Page 5 may be retai 


HRECTOR: Page 3 shautd be used os a burial-transit permit. 


or its designated agent, priar ta burial, crematian, ar removo! 


= 21. L certify thot | took chorge af the remains described obove, held on Autopsy [_], Inspection f=], Inquiry [7], and in my 
4 opinion deoth resulted from: Naturol causes [ils Accident 0. Suicide Oo. Homicide ct Undetermined monner oO 
= 
< 
a= sevan “ie (a, Cott lk Ze ‘ CHIEF MEDICAL EXAMINER cae 
a bs SIGNATURE: © 2 _MD. a) 
c/ i ) ASSISTANT MEDICAL EXAMINER [1] 
5 [De ed Name rene) Frank’ J. Broschart DEPUTY MEDICAL EXAMINER [> 2/24/58 
&3 83 To. BURIAL CREMATION, 2ab. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or county) (oe) <a 
ass ify 
o**%o ur ia Lincoln Park,, 
as = 8 ‘ADDRESS. 
VS. AISME 


lis, M4. 


5M 2/57 


od 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 §2155 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH fase as 


STA Reg. Dist. No. 
LTH DEPT. 1, PLACE OF DEATH < 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
ee e 0. COUNTY — ©. STATE b. COUNTY i 
& = MARYLAND j ; 
Beas _ IV\ wd pin JT2- 
° — j_____ —_——— 
gta) B. CITY OR TOWN tt cunide corpora Were ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL ond give néarest town) 
Ege sod gig nena : " 
$238 ViAth +: = 4 * 2 - A- 7 
ay AT fle its Sas Achat , at ——e 
sec 4. NAME OF HOSPITAL OR INSTITUTION (i notin hospitol, give sifeet oddrens) d. STREET ADDRESS f =. 1S RESIDENCE 
90.250 an a z / 2 i ‘ON A FARM? 
4 on ¢ 10 
Y iaak. os eens z= 4 Q 
oo Fi Mi 4. DATE 
Sra se DECEASED. ; i i oF Ment 3 Sy 
ae a eas Ces set) LAAN AS * ole Kites Caen pene he g 195 
553 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [_]|8. DATE OF BIRTH "| 9. AGE ttm yor [IFUNDER TYEAR| IF UNDER 24 HRS. 
Are tes bithdor) — Taantha | Do af 
= a . janths § 
OEE ' WIDOWED ff] —_—olvorceo [J #- Su LEGG CR om ‘% 4 
- 7404 xa : ee 
¥Oo, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTR IRTHPLACE {State or foreign couniry) 2. CITIZEN OF WHAT COUNTRY? 
Totas f work done] 7 OF ISTRY | 11. BIRTHPLAC! ry 
Sa Ps i during most of warking lite, even if retired) = 
See bs AAA. E 7 Ske. 5 
Se SE 13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME 
‘S 3 
obs ® . (Q € bd E £. 
gee8 par O Mate fae Uetiré se 
3 Fy oa fe = 
=e, E2k 15. WAS DECEASED EVER IN U: S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Adres 
RG5LE > fe. 1, or eakirown) hes {ies wer oF detail serve) Di) 7 3 
§ £25 2) 7-3)-o%ell E, Tine” Yat tril Rete 
Eats wale a 
22 2 "] 
tte 18. om ré nn farese ee per fine for (0), (b). ond (c}.} inEaVAl aetweci 
~ a a y 
3235 ; IMMEDIATE CAUSE (0) C guy bttefirnwe eke 2a oll kee 
Be £5 Ih | DuE To 
Sete ‘ Pe 
2Os . if any, which 
SEogf < ¢ to immediate couse c =r = 
Resss {0}, stoting the underlying( OVE TO 
eee ace lyinel | 
es couse fost. fe). 3 <i = = s = —— 
Zig k SS 
“2082 Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. Was AUTOPSY 
230 o g ~~ ———-. K RFORMED? 
235 x 
S886 O18 vet] no 
aa =i ee 
EP geo & [20c. EXTERNAL CAUSE WAS 2b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port For Port 11 of item 18: 
ba] co Y ) 
Sve2s & | PRIMARY © or CONTRIBUTING 
Y5eze & | CAUSE OF DEATH. 
£223 y E se eS 
eS 22 5 J [20c. TIME OF INJURY Month, Doy. Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form 120%. (City oF town) (County) (Stote) 
etors ral Hour 9, m. While Not while SETS, ee, IRR NR WE), 
3 Peed = p.m. 19 ‘at work [] af work [7] f. 
25232 a 5 5 : - 
=F See 21. V certify thot | toak charge of the remains described obove, held an Autopsy [], Inspection Inquiry [A], and in my 
bs segs opinion death resulted fram: Notural causes [g], Accident [1], Suicide [7], Homicide []. Undetermined manner CJ 
28te 2 
a 205° 
Laparat Be] ACTUAL - DATE SIGNED 
8 Laks SSUM ere A Ot tcf— mon, CHIEF MEDICAL EXAMINER [7] 
¢ & ‘ ASSISTANT MEOICAL EXAMINER [-] co 
= = a EXAMINER'S — <*-« : ye 
is 2 2 xs NAME (Type) 7 bAA/K 2 ae CSEnA are : DEPUTY MEDICAL EXAMINER [2 7 . 2 wi 3 a “-) 
& 8 £3 2 Tho. BURIAL, een 2b. DATE THEREOF =| 2c. NAME OF CEMETERY OR CREMATORY ~-[ 22d. LOCATION (City, town, oF co _* (Store) a 
cae city) F 
erase Buytar” [Feb.II 1959 Mt. Tabor Etchison Md, 
t= - =e. 


ARS SIGNATORE, 


ie. Rinks Biss ¢ 


DATE 


ERAL omcrors (ATURE AODRESS 
Roy Wn ee Laytonsville, Md. 


VS. AYSME 
5M 2/57 i) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


at gre 
ig 2105 CERTIFICATE OF DEATH ecard v2156 


i rests Pe ries RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o o. b. COUNTY 
MARYLAND 
Gates 2 * Sox ad Z 


~ 
fi B-CITY ORTOWN (If ovhide corporklimin, write | d\ © CITY OR TOWN [if oud corporote limit, write RURAL ond give nearen town) 
d —Beabond give nearest town) ) 
fi ona! AAwe- IX Quead= 


d. NAME OF HOSPITAL (If not in hi ny give street oddress) d. STREET ADDI @. TS RESIDENCE 
NA 


OR INSTITUTION, P38. Se zih € ANS v= AVe., YES NOB 


3. NAME OF “ First MidWle lost 4. a3 ae Day Yeor 


DECEASED 
Uype or print NOAA & Nan = ‘A Death # 1958 


amt 


tor, 


irect 


}) the funeral d 


e 


Hed! 


i 


Poges 1 and 2 should be filed with 


= a pal 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED oe =e = ae % fede In yeors [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
2 Lae Months] Doys | Hours] Min. 
& Dis winowen Pf —_—ivorceo [] ee 94 yrs. 
a 
E a USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stote or at Lés 12, CITIZEN OF WHAT COUNTRY? 
8 < during most of working life, even if retired) 
———s Reb’ j 
e SOUS © . 
& T i FATHER'S NAME : 14. MOTHER'S MAIDEN NAME 
< 
5 } . . as 
ig Xs Sx So SNOAQW IA ON pee Rolo oS SO 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16° SQCIAL SECURITY NO. | 17. INFORMANT Address 
{Yes no, oF unknown) {I yes, give war or dates of service) 
No $-18-0017 Sa sagea) Sao 4 Dose. SSecovss 
18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). and (c}. ] weit BETWEEN 
es 1. DEATH WAS CAUSED By: 
) IMMEDIATE CAUSE ee es lee nye GS 


on T AND a oe 
DUE TO 


oo 


Then please remave carbon popers. 


the registror prior ta burial, cremotian, ar removal, and in ony event within 72 hours ofter deoth. 


21.1 certify that | attended the deceased fram. G 


= » 935 , to. Fa Ds. ---+ 1S that | last saw the deceased 
a 


-;-- Gnd that death/accurred at? vp from the causes an an the date stated abave, 


3 Conditions, if any, which (o 

£ Qove rise to immediate 

y couse (a), stoting the under. ( CUETO 

s lying couse lost. © 

S 3 Past It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop} 19. pee Cont 
: 8 lag ; 

2 é rOomboses Ria Cava. ed “HUG 8 ye no] 
2 © [202 ACCIDENT WAS UNDERLYING [] _]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in ParyYor Port Il of item 18) 

2 & | OR CONTRIBUTING C1 CAUSE OF DEATH 

2 © Gr dimen NOTIN MeDICat EXAMINER) 

3 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) {Stote) 
g 6 Hour 0. m. While Not while foctory, street, office bldg., etc. yy 

a4 = pom. 19 Jot work [7] of work 

5 

td 

ed 

3 

2 

S 

5 

3s 

7. 

° 

a 


RECTOR; After this certificate has been signed by the ottending phys’ 


moy be retained by the hospitol or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter death: Poge 4 


alive an 
i SIGNED 
ACTUAL 
SIGNATURS bee a7 
* PHYSICIAN'S aoe 
= NAME (Type). MM, Witlock 
een 
go ‘22a. BURIAL CREMATION, | 22. DATE THEREOF ‘We. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, of county) {Stote) 
> S REMOVAL (Specify) 
° & ls Md 
ra 


ca FUNERAL DIRECTOR'S SIGNATURE ADDRESS fs se e eceDe b vee s a i 
Yea Robert A. Pumphrey He ja, sd oat - ue 
LS I 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9159" CERTIFICATE OF DEATH 


oad 
a 


U2157 


RECTOR: After this certificate has been signed by the attending phys 


Biers 
Bes 43 O ek QuTING ¥ peaqHeur NoTeEAT Nie amy) in WAS AUTOPSY 
Ros ca \ 
485 ANS Jo ww BLOW st Q)) Ab] 4 "NO CI 
Po = YI ico i in Port | of Port NY fem Se 
BeBe Fs ' 
sit 6 
See 3 20e. PLACE OF a ber Form, | 20F. (Cily or town) (County) (Stole) 
5.28 6 foctory, street, offi » ele, iB 

3 $ 

: % a - 

~* 
3 21. | certify than! atte; ae the deceased fram. # <alb, pL, ILO ta. alk rig 19>_f hat | lost saw the deceased 
7 

3 alive on_. 19, 13Up ail .4 death metic ot_€) -ag5 M, fer the causes and an the date gtated dbave, 

3 

3 


Tey 


ee con: disc tach Ue 
pant Reale ” hous ise IS 


PHYSICIAN'S: 


the registrar prior to burial, cremation, or removal, ond in any event within 72 hours after di 


~ 4 Reg. Dist. No. 
c. 25 1, PLACE OF PY 2, USUAL RESIDENCE (Where deceoted lived. If inttion: Residence before admbwion) 
é By 0. COUNTY b. COUNTY 7 
~ of CT rd kio-L2 ETL 
£5 b. CITY OR TOWN ZU outside compete iia write Te. " OF STAY IN 1b €. Zz OR TOW (If outside corporote limits, write RURAL ond give nearest tdwn) 
po 9 

9 8 3 RURAL ond giys-nporest } x 7 ; 
3 Sx ) 57.2. 
y 2s ut AO heat _& - 
S 28 4. STREET ADDRESS = . 1S RESIDENCE 
. 22 ‘ } +) . ON A EARM? 
‘S: (7/4 ts) hd2eof | YEO 
Q! = if 

o . Middl lost 4. DATE Month Y 
= Ae DECEASED wi iyo : OF = bey se . 
23 _[_ free or prien P o). DEATH <2 - Ap wi 
= »o 5. SEX 6. COLOR OR RACE/| 7. MARRIED C] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years R] IF UNDER 24 HRS. 
53 3 a } 2 tas) byrthday) Min. 
2 Sh SFL wivoweo [J pivorceo 1] U- AX- z i mee 
= ei T0o. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 885 ] during most gf working life, even if retired) 2) 
HY Re e 2_V7F 
Soe 
e §8 
B Be DN 
= 2 — WV4E 8; 
+ 5 
7 Yy u 

2) Z— 

«£ g = 
8 & 0). of “ A INTERVAL BETWE 
73 a PART |. DEATH WAS CAUSED BY: @ ONL <? j é y 
2 5 22.9 7. IMMEDIATE CAUSE (0) ‘; ‘0 DOWAR OA LA DSA 40), 2 a 
= = 1x DUE TO 2n\ = | : “k -s 
se Conditions, if ony, which rn Ql VAR Hips S IN LA 
ry gove tise to immediate v 
Ka : DUE TO AN 
= ‘couse {0), stoting the ynder- Ms \) an 
z Bicuteovtslant aoe ‘ 3) Fis! AT NL 
3 
a 
2 
= 
= 
3 
cy 
XY 
5 
oa 
© 
z 
6 
3 
& 
c 
< 
a 
° 
< 
= 
= 
a 
fe) 
= 
° 
e 


- |_[NAME (type)_ XS — 
go 70. BURIAL, CREMATION, | y Tra. REechTONTCHT ae (City. t ‘Sto 
3 % 1 RE an pect b éitHonery Pigs 
° & Vana 6 5 Dama s f and 
4 23. #3 sp rial S reali po do. REC'D BY REGISTRAR | 24b. EGisT RARE SIGNATURE 
Vs A15 (4) > A EB 2 6 '58 Ope a com 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 __ a 
U2158 
2190 | CERTIFICATE OF DEATH 


1 
| 
| 


oat 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour a. m. While Nol while factory. sireel, office bldg., ete.| | 
pm. Ww jot work (] al work [7] 1 
2 


MEDICAL CERTIFICATION 


alive on February 18 1928 and that deoth occurred ot 63 M, fram the causes and on the dote stated abave. 


RECTOR: After this certificate has been signed by the ottendin 
be detoched for use as the burial-transit permit 


the registror prior to burial, cremotian, or remavol, and in 


may be retgined by the haspitol or otte: 


~ a Reg. Dist. No. 
a q 5 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
oS ©. o b. * 
= ae Montgome magviano || Maryland ‘BIvimore v 
£ th b. CITY OR TOWN (If autside corporole limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (if aulside carporale limits, write RURAL ond give nearest lown) 
9 s | RURAL ond give neares! town) 5 
ee Bethesda 12 days Baltimore YC 4 
2 Bo nxn d. NAME OF HOSPITAL (If not in hospital, give street address} a, STREET ADDRESS e. IS RESIDENCE 
a fe OR INSTITUTION BS es 3622. ee oy - oe 
. —~ “ i ia _ Re ac NO 
yy b nical Cen Bethesda bs 2 iifo venue 
6 5 3. NAME OF First Middle Lost 4. Date Month Day Yeor 
& 2, (Type or print) Floyd Garfield Hoback beat = February 18 19 58 
iS D 
ZS 5. SEX 6. COLOR OR RACE | 7. MARRIED SE] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. _ 
2 

cS . 6 88 (is le Months) Doys | Hours | Min. 
mw 2¢ Male White wivoweo []___—ivorceo] | December 16, 1882] 7. We. 
£ a 109. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
5 < \ 1 
g 885 during most af working life, even if relired) ’ ve 
5 Bes Inspector Post Office Virginia U. S. A. 
3 3 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 28% B 
$ Ber Samel Hoback Alice Brown 
= Fos b nse RCES? | 16. iw) 17: iT 7 
4 3 3 TB, WAS DECEASED EVER IN U. 5. ARMED FORCES? [14, SOCIAL sae NO, |17. INFORMAN' The Medical Record Ades 
2 ek No certainable The Clinical Center, Bethesda 1), Maryland 
3 es 18. CAUSE OF DEATH [Enter only one couse per line for (0). {6}, ond (c)-) INTERVAL BETWEEN 
7° ay PART t. DEATH WAS CAUSED BY: P = 
2 § 2 i! IMMEDIATE CAUSE fo) BuU.ATERAL ADREVAL FAEMC RAHA CE 2Yy Hove 
= 4 A. | Ul x DUE TO 
= Canditians, if ony, which 
= er oayh (by. 
o gove rise to immediate 
= cause (a), slating the under, ( CUETO 
ce lying couse lost. @ 

§ Upagice vse Ter, 
2 eo Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) ] 19, tienes 
ae ; 
28 VASCULAR OCCLUSIOLY SMALL T LARGE. BOWEL? MALIGWANT CARCWOID | 8% Noo 
. 2 ped in lal 

bd 20a. ACCIDENT WAS_UNDERLYI Ob. DESCRIBE HOW INJURY OCCURRED. {E: yt inj: in Port | or Port Ill of it 1B] q fy 
se as RET NGO {Enter noture of injury in Port | or Port Il of ilem 1B.) PIMALL, KOVE/.. 
< 
2 
a 
= 
© 
z 
a 
Zz 
E ADORESS (Siree!, city ar town, stole} DATE SIGNED 
= | [sea wo. The Clinical Center FYB /Y 058 
2 eo Te leet ne The National Institutes of Health 

Vi 
£39 ate teee. omens Bhar hehe, Ds a tee Medien 
& an Teo. LO Saaom Zc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City. lown, or county) (Slote) 
Ss MOVAL i " E 
5 ty Buria. 2/22/1958 Lorraine Cemeter Baltimore Maryland 
- 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2g. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
j 


THe Ellsworth Armacost-4600 Liberty Hghts. Ave. |o#324 58 (Jip ow 


3A avrans 


eset 7S gay 


re 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
oz 2191 CERTIFICATE OF DEATH 


u21545 


Reg. Dist. No. 219 


21. I certify that | attended the deceased from_jL January , 1920, 12 February jo 3¢ sthat I last saw the deceased 


RECTOR: After this certificate h: 


alive on_. 
ADORESS (Street, city of town, stote) DATE SIGNED 
SeNATune wo, U.S. Naval Hospital, Bett 2-3-58 


id be detached far use as the buri 


the registrar priar ta burial. 
~ 


PHYSICIAN'S: 
NAME (Type) C-S DUNN,JR, LT, MC, UBN ‘ 
‘220. BURIAL, aces 72b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specit * : ss 
Buria -6758 1.0.0.F Cemeter Elkins, West Virginia 


eed pg e/ ADDRESS 2do. REC'D BY REGISTRAR | 24b. an dad SIGNATURE 
, Yi a 
15m 10/87 Kh) ot Pampvey, 7557/ Wiscossin Ave.,Bethesda Mi. |oarFEBS '58 ite Gerad 


« 


may be retained by the haspita! ar a 


page 3 5 


7 oe a 
Paech 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 
8 & 0. COUNTY ©. STATE b. COUNTY 
= 38 Montgomery aie isa District of Columbia L 
£ Be b. CITY OR TOWN (If outside corporote limits, wrile |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
o 
ig Sa RURAL ond give nearest town) i ; 
Pe as Bethesda (Rural 2 days Washington 
= oe d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
2 
3 fs ‘OR INSTITUTION ON A FARM? 
ca > -S. Naval Hospital, Bethesda, Md. 2325 15th Street, N.W yes] Nox] 
EY 5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
a 85 econ Herold "pt HOLSBERRY | Sam February 2 4958 
vs = 
2 yO 5. SEX 6. COLOR OR RACE |7. maRRIEDRY NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS__ 
sy sn A fost birthdoy) [Months Hours | Min. 
eas Male White wiboweD [] DIVORCED [J 29 April 1699 ye 
ee ee 
2 = a 9 Wo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 é L S ° 
2 §ss/ during most of working life, even if retired) . : 
ck ee, Construction Inspector | construction West Virginia U.S. 
oe] 
4 CO5 43, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
© ce 
4 ae Euphritis HOLSBERRY Rubala STUMP 
cI = é 3 Ne WAS Heneeee bails) ‘U.S. ARMED ipeuleg 16, SOCIAL SECURITY NO. |17. INFORMANT Address (Same As #2 ) 
=). oR fet, n0, oF unknown) UE yer. grve wor or dotas oF tervice] : 2 
g pfs . Wife) Mrs. Frances W HOLSBERRY 
(ie aa Yes WW-I Unknown (Wi fs 
«2 £8 2 
3 28 = 18. CAUSE OF DEATH [Enter only one couse per jice for (a). (b}. ond (c) . INTERVAL BETWEEN 
OE te ay PARTI. BEATE AYAS: ouaee Ae 4 MD 6 i : rap) 
e cm val 10) 
2 Sse te? eee 
Ne cee % 
_) vee DUE TO 
ced o 
2. os 
— Soleo Conditions, if ony, which 
$ pes gove rise 10 immediote ee 
3 Bas couse (0), stoling the under. (DUE TO 
vers lying couse lost. (ec). 
eat eee 
ig § 5 2 z Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
ga82< Q ot a a, PERFORMED? 
= OT 9 4 1e 
‘S a “ls Yes B NOT] 
2a is] 3 
2 g 
Le 5 = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port li of item 18.) 
z2 5 = a TOR CONTRISUTING [J CAUSE OF DEATH 
7 oo © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
BS ‘ 
g 5 & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote} 
> ia ia Hour o. m. While Not while foctory, street, office bldg., etc.) | 
= & = p.m. 19 fot work [J] of work [J ' 
oO o 
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ba 
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TO FUNE 


ye 
TA 


be 
m 


Page 


‘or your files. 


it. File pages 1 and 2 with the State Board of 


and in any event within 72 hours after death. 


director. 


ith form PM3. Page 5 may be a } 


thin 24 hours after death. If any delay js necessary, please 


weil 
in ttem 18. Give Pages 1, 2, and 3 to the fun 
"s Office along 
it perm 


ner 


e, writing the word “‘pending™ in pencil 


RECTOR: Page 3 should be used as o buricl-tran 


rworded ta the Chief Medicat Exami 
or ils designated agen!, priar ta burial, crematian, ar ¢, 


tifica 


ha 


4 should 


TO FUNER 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed 
execule ¢ 


VS. AISME 
5M 2/57 


‘ALTH DEPT. 


§) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2160 
cn dca CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If instilution: Retidence before admission) 
o. COUNTY i 0. STATE j b. COUNTY 
Nina onw See <7 
b. CITY OR TOWN Wh unite co A ale hii, wite REAL ¢, LENGTH OF STAY IN tb ¢. CITY OR TOWN {IF ouftide corportte limits, wrile RURAL ond give nfores! town) 
ied phage tose { 
[Listes Laan "i =— ——_s 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospito!, give’ str address) f STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
4uo7 “Exfinst?— st 467 fant st |e to, 
3. NAME OF First Middl i. 4. DATE = . 
DECEASED ; ie © fee Los ue Month Doy 
{Type or prin!) 14 ates e is DEATH 2. 2-1 _. Resse 
5, SEX 6 COLOR OR RACE |7. MARRIED 6 NEVER MARRIED Boje pate oF BIRTH 9. AGE fin years AR] IF UNDER 24 HRS. 
pet eahes)) Hours | Min. 


Male utt& wiooweo [J —oivorcéo (1) VOL 


3 g yes, 
100, USUAL OCCUPATION ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {19 BIRTHPLACE (Stote or foreign country! f CITIZEN OF WHAT COUNTRY? 


during most of working life, evan if retired) ; by. f& YS a. 


2 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


o ; 4 


re WAS DECEASED EVER IN U. 5S. ARMED FORCES? [16_ ett SECURITY NO. lé 
Ur, or unags IME pes. give war of dai vice) yes 
sop yk") (OT 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond {c).] 


PART |. DEATH WAS CAUSED BY; @ 
: ” IMMEDIATE CAUSE (0) =e: Bechet. en 


+: ad DUE TO 
Conditions, it ony, which (by 
gave rise lo immediole couse 
{0), stoling the underlying( PUETO 
tenths {c)- = 
8 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)] 19. Was AS AUTOPSY 
aaa oe RMED' 
3 a o NO fd 
& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Porl f or Port II of item 1B.) 
& | PRIMARY [) or CONTRIBUTING 1 
@ | CAUSE OF DEATH. 
2 * 
6 20c. TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. {City oF town) {Counly) {Stote) 
ray Hour 9. m. While Not while foctery, street, office bldg., atc.) } 
= p.m. 19 ot work [1] ot work i 


21. I certify thot | took chorge of the remoins described obove, held on Autopsy fa. Inspection fa. Inquiry hd. ond in my 
opinion deoth £4 from: Naturol couses pik Accident [], Suicide [1], Homicide [7], Undetermined manner (] 


ACTUAL DATE SIGNED 
cre ter .. V Suter pap, CHIEF MEDICAL EXAMINER [1] 
ASSISTANT MEDICAL EXAMINER [7] 


NAME reel om WA 72 PosehZtf~ DEPUTY MEDICAL EXAMINER [29 2° 22-- ve 


230. BURIAL, CREMATION, |22b. DATE THEREOF ==‘ 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION ta Aaa ‘or county) > ~(Stote) 
REMOVAL (Specify) 
Bur-Tran BU 2B y.: Asbury 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Robe A. Pumphrey Bethesda, Maryiand 


‘Bo. REC'D BY meee ab. REGASTRAR'S SI Sg 


bake EB 2 4 68 sea RAL 


74 avrans 


Da: aoa 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2193 CERTIFICATE OF DEATH U2164 


Reg. Dist. 7m 


Yes agai a 
, a3 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Retidence before odmistion) 
2 ix 2 COUNTY MONTGOMERY MARYLAND D.C. b. COUNTY 
= 2M BCINY OR TOWN if ouhide corporate limit, write Te. LENGTH OF STAY INT || «. CITY OR TOWN [if ovlide corporole limit, write RURAL ond give nearest town) 
8 -} RURAL ond give neores! town) ls A 
cv 32 KENSINGTON WASHINGTON AIX - 2 
= . 4 eo d AMEE HOSTAL {If notin ee give street 9 , ,d. STREET ADDRESS e. pp 
‘@ 7 Ke fon Y |4¥ene 2500 @ St., NW, ena 
‘&: 
Bo 3. NAME OF Fin Middle ont 4. DATE ‘Month Day —Yeor 
=x Br : ; 
a3 ‘ {type or print ANNA 7 ghes Beara Feb. 19 Ex g 
= . 7. TI 9. AGE (I 
ES =e 5. SEX 6. COLOR OR RACE MARRIED [1] NEVER MARRIED. lal 8. DATE OF 7 , fy ed i 
3 fz : 5 WwW wivoweo py oivorceo [] | Ju ihe (x9) vis 
S 3 ge 100. hee sell ay re kind 4 work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11 /BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
oe (80%, I juring most of working life, even if retired) - 
Hd zed use w fe Onw home T0081 Ck Fa | fs. MY. Zi SA. 
2 S85 13. FATHER'S NAME PATRIC = 14. MOTHER'S MAIDEN NAME 
2 $85 Y, — 
8 Bee Of GNnon CTary SHE in 
= £83 1, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT a is 
4 fon. 80, OF UTtnen) | IE yen, gine wer or date of varviceh é 
toe Letricia Mug he -- Peel 376 StaufeO. 
=. 
heres Ve. CAUSE OF DEATH [Enter only one coure per line for (0), (b), ond (cl-] : INTERVAL BETWEEN 
3 245 PART #, DEATH WAS CAUSED BY: fall ’ es ; yon 
2 ose 19 = IMMEDIATE CAUSE (0 er ining NEVINON fw 
> ££8 77:0 DUE TO 5d 
— ££ : 
oO e 
= 3s > Gongiions fiffanycatich th Hemi la L6G Ei Za badliehe a Bm: 
$8 BES i 
= e€8c DUE TO ye s 
5 oad mos 
Perse tying couse lost. Fema Prate WN coy - Frontal /s 3 | & 
< aiee cone aL 
z 3 5 2 a Past HW. OTHER SIGNIFICANT as S. CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. ee Ot 
SR825 2 - 
£6586 Ols ves No [9 
e ooes © [200. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
a & Jor CONTRIBUTING CJ CAUSE OF DEATH 
Zeges SG |(iF EITHER, NOTIFY MEDICAL EXAMINER} 
Zsess & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town} (County) (Store) 
5°83 a Hour 0. m. While Not while foctory, street, office bldg., Cut 
Ee275 2 p.m, 19 Jot work [] of work ‘Oo 
enees — 
2 ee 
a2 Z38 
GLless 
Eaese 
9 PS | ACTUAL 
apes 5 SIGNATUR 
° € & 
z PHYSICIAN'S = 
2; | lems Se pvace EC 
SS8O > Wo. BURIAL, CREMATION, | 22b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) Stote) 
G58 e2 VAL u pany 
ae: TRANS EBtRtAL 2/13/58 _|ST. MARY'S CEMETERY HOOSICK FALLS, NEW YORK 
e 2 Ly yer DIRECTOR'S SIGNATURE AQOR gf | 2ha. REC'D BY fee siee Baty REGISTRAR'S. SIGNATURE 
a . 5 (9 A 
VS.AIS (4) Ve rae F., , - 5 yer 
TSM 9/85 GZ Z B°ObYtiyy _~ Veh e+, ate FEB 1 1 7 


Ex PD 


¥ ‘A nvzand 


* TT dad 


Darcott 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2196 CERTIFICATE OF DEATH 


tad 


\2162 


oes . Reg. Dist. No. 
se \ 
33 i \ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceored lived. If institution: Retidence before admission) 
Fy 2 } } 0. COUNT ae » £0 
DE Llc A <4, po ook, 
Be ° Te. LENGTH OF STAY IN Tb co city Of Town iitieutfeisiesens Zot limits, write RURAL ond “give nearest Be) P 
5 
5 ; J CL 
E2 e2 ia DudPased of Ur nt 
22 ig ee NAME OF HOSPITAL | (1 not in hospi d. STREET ADDRESS e. 1S RESIDENCE 
=e TE * oR INSTITUTION, 4 ’ fe ON A FARM? 
r } ) aL 4 ee J A Lyon) t ama bh Au SO NOR 
EO , First a lost 4. pal 7 ¥ 
DECEASED ? Md — os Month Doy aor 
(Type or print) lott } Beate 9. 


a 
5. SEX ot OR RACE 7, MARRIED ES, om oe - B. re OFAIRTH ‘east Iie UNOER 1 YEAR]IF UNDER 24 HS, 
ke | Y) Do; Mi 
cl Fe natal Yoeceoomoth — oereoC] i ill 
Gh orca 10b. KIND OF BUSINESS OR INDUSTRY/ 11. “Bl PLACE (Stote or ieee ae De 12. CITIZEN OF WHAT COUNTRY? 


S 13, FATHER'S NAME rh 14. MOTHER'S MAIDEN NAME 
\ « 
) / Antretorw 


15. WAS DECEASED EVER IN U. S. ARMED STORCES? 16. Scrat SECURITY NO. |17, INFORMANT Address 
Yes, no, oF unknown) tyes, give wor of dates of service) ) Q / 
fu AYO LL fh Ak pa 2n'e' 


Then please remave carbon papers. Pages 1 on 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] - ONE ANS peas 
y > EATH 
PART I, DEATH WAS CAUSED 8Y: é ow BOA Men Es 
J IMMEDIATE CAUSE (o] (Garen oO este ie 7 
pc DUE TO 
Conditions, if ony, which 


goye rise to immediote 
cotse (0), stoting the under- 
lying couse lost. 


Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}| 19. gees 


LAE ss 7 LS eS : vs No Ea 


200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIGE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour, m. While __ Not while foctory, street, office bldg., etc.) ! 
p.m. 19 Jot work [J ot work [J ' 


21. | certify that I attended the deceased fram.____ Po WSR, Sone tt... 19-L¥-that | last saw the deceased 
alive on____-_- 2A ZF, WIT 7 and that death accurred ot Sia AM, fram the causes and an the date stated abave. 


Ss toe ADDRESS. ae city or town, pee DATE SIGNED 
save. et os Fe4 
TES eee ak Leg Pts Cie 


eens BART? St, as RESECER 2. ¢ 


ined by the attending physician and completely filled 


|. cremation, ar removal, and in any event within 72 haurs after death. 
MEDICAL CERTIFICATION 


be detached far use as the burial-transit permit. 


RECTOR: After this certificate has been 


the registrar priar to burial, 


may be retained by the haspital or attending physician. 


Ro. oar ‘2b. DATE THEREOF Eee NAME OF CEMETERY OR CREMATORY d/LOCATION (City, town, or county) (Stote) 
MO ) i 
Arey EB 1 TeELMUp TOKRAU CEMETERY] Cove RELL HETS. ices, 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | Jub. REGISTRARS Tony URE 
Vs AIS, B.Denzansky rons - FS OF ae vW—by yalonEB19'SB RK fopt a4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
poge 3s! 


TO FUNER. 


' MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 216 3 


— 2194 
a em iim G=229 § CE 4 TIFICATE OF DEATH Reg. Dist. No. 
A = 1 re OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If insiltion: Residence before edmision 
73 8. °. - a b. COUNTY 
$32 Yontgonery MARYLAND “lash. D.C. 
Be B. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest fawn) 
o RURAL and give neores! town) ‘ a i | a age ow 
32 Ret heeds 9 days 4412 Greenwic h ry. NW sae! 5 
S3 13 d. NAME OF HOSPITAL (If nat in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
=e r , ‘OR INSTITUTION ON _A FARM? 
& iT Suburban yes (] NOT] 
ec : : WE 
id 3. NAME OF Ficst Middle tost pate 10/25 Month. ier Yeor F 
2G (Type or print) Mabel _i- Jaycox DEATH Feb. 23 19. 5 
>~s8 3. SEX 6. COLOR OR RACE |7. MARRIED GAY NEVER MARRIED [-] | 8 DATE OF GIRTH 9. AGE (In yeors (IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Sas Female Shite -30- lost birthday) Hours] Min. 
= 4 I ema. . wipowed [] Divorced [J] < G2 ys. 
4 a 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
§2 iting most of marking Hie, even if etre) Own Home i arals : P fe 
Ze onen.ker WNewYOrk (East Fishk}11) U.S.A 
5 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o 
3 : Warren Horton Margret Tilton 
9 1, WAS DECEASED EVER IN U- S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
jos, no. Qrcomtrown} 1 {If yen give wor or dates of service) : F 
& No None WartéAatt, Jaycox ~****xxxxuxx Item# 2 
8 ey 
8 18, CAUSE OF DEATH [Enter only one couse per line far (9). (b). ond (c).] INTERVAL SETWEEN, 
a PART 1, DEATH WAS CAUSED 8Y: 53 . 
5 IMMEDIATE CAUSE (0), branche Pheomoura , 5 4 (of a 
2 ; 
= ‘ x DUE TO 


3, if ony, which (b) throm baph (abeles wt jeg 
gove rise to immediote 
cause (a), stating the under- (| DUE TO 


lying cause lost. __Cerebref vascoler accident 3 


ECTOR: Afier this certificote has been signed by the attending phys’ 


ts 


= 
= 
a 
Slave 
BBs a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}]19. WAS AUTOPSY 
~ si io4 , 
= 3 5 49 1X. Yes(} NOt) 
= = = |200. ACCIDENT WAS UNDERLYING [1 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
Ss P & | OR CONTRIBUTING {1 CAUSE OF DEATH 
2 (|S |r etter, NoriFY MEDICAL EXAMINER) 
cS ( iy 
ee 
8 & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
bg 6 Haur 0. m. While Nat while foctary, street, office bldg., etc.) | 
mig 2 = p.m. 9 jot wark [1] ot work [7] ‘ 
eed 7 : 
g23 21. | certify that | attended the deceased from. /q_______-- VS, to 2.3 Geb ____., 19:2%_,thot | lost saw the deceased 
aie. alive on___ eu (Faela 1958 
= 5 ? 
3 3 \) 
5 ACTUAL 


be 


the registrar priar ta buriol, cremation, or removal, and in any event within 72 haurs after death. 


SIGNATURE, 4 i 


NAME (Type) 


Ro. Fy 2b. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stole) 
EMOVAL (Speci be, 

ur-Transit | 2/23/58 Mayflower Duxbury, Masg. cf 

23. FUNERAL DIRECTOR'S SIGNATURE do. REC RIBIREGITRAR? | 24d. \REGISTRAR'S'SHONATURE,_ 


ADORESS 
an Robert A. Pumphrey-Bethesda, Maryland ome FEB2ZE BS (RL eae) 


PHYSICIAN'S gnn M. Wyman 


moy be ret. 
TO FUNER. 


page 3 sh! 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours ofter death; Page 4 


ail 


1 (27 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 2 1 6 4 
UK 2195 CERTIFICATE OF DEATH 


as he Reg. Dist. No. 

2 = . 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 

es o. COUNTY 0. STATE SeOeY 

53 Montgomery MARYLAND Ma Montgomery 

B¥5 b. CITY OR TOWN (If outside corporate limits, wrile |e. LENGTH OF STAYIN Ib ||. CITY OR TOWN {If oulside corporate limils, write RURAL ond give nearei! lown) 

33 RURAL ond give nearest town) 4 vA 

te, Silver Sprin Silver Spring 

ae ye d. NAME OF HOSPITAL [If nat in hospital, give street address) d. STREET ADDRESS ¢. IS RESIDENCE 
- GO ‘OR INSTITUTION / ON A FARM? 

ee 09 Hilltop / 109 Hilitop Road Packers 

ati 3 NAME OF Hoad 4 Middle ERY 4. DATE Month es 
: (HS. =BeR Wi Jerre! ees. Sk 
io 5. SEX 6. W ‘OR RACE | 7. — NEVER MARRIED [] 8. DATE OF ERY 9. AGEs ‘mee IF UNDER 1 YEARTIF UNDER 24 HRS. 

fost Y) Manth: 
MA = Ware Psexas pivorceo [] me 13/ 1895 scale leer all ao te 


dvd 


; 10a, USUAL OCCUPATION (Give kind of wark dane] 1: K ele) vee OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
- during most of warking life, even if retired) Bt. Low ete) 
Retired ,Suvervisor To. - Michigan With. 


13. FATHER'S aaa 14. MOTHER'S MAIDEN NAME 
Jerod W. Jeffery thine 
Ua oa) SR IN re AED Orae 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
A Maurine A.Jeffery 109 Hilltop Rd.,S.S.Md 
1B. CAUSE OF DEATH [Enter only one couse pe line fer (9), (6. ond (6)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
ae ae CAUSE (¢] 


Hf LU of DUE TO 


Conditions, if ony, which wt AR DIO VASC ULAR =—REMAL DIS 


ONSET AND yap 


Then please remove carbon papers. 


JECTOR: After this certificate has been signed by the attending physician ond completely filled i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death: Pag 


€' 
$ 
7 
3 
‘6 
2 
5 
° 
2 
ra 
g 
© 
£ 
S) 
i 
o 
é 
ae 
Eo gove rise to immediate 
gc couse {0}. stating the under, { OVE TO 
cee lying couse lost. ©) 
a a iB _ Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19, WAS AUTOPSY 
esis fe) eee ee ERFORMED?, 
= is 
aniale 3|4724 VIRVS NEW Mb0AN)T1S. wD) NO 
Peas = ]200. ACCIDENT WAS UNDERLYING C)_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port For Port WW of item 1B.) 
aes f& | OR CONTRIBUTING CO) CAUSE OF DEATH _——S 
e225 © UF EITHER, NOTIFY MEDICAL EXAMINER) 
s : 3 
B5bS & [2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — [20. HACE OF DY ere form 1 {City or town) (County) {Stote) 
b285 rat Hour @. m. E While Not whil factory, street, affice etc, 
= =e = p.m, TF lot wark oa work, cal Hl 
«SO abs} 5 _ 
$ Rs 21. | certify that) attended the deceased fram._ -t,--. 9995, tft 7 __., 192_dsthat | lost saw the deceased 
22 . rs 
cS 3 3 alive an____—-F Fa Popanes 192. T 8, id that death accurred at! 30h, fram the causes po = the date stated above. 
ES. Be V ’ _ ADDRESS ft, city or tow DATE S}GNED 
ge ACTUAL YW ' 4 Ve 
pis 5 siGNaTuRE_f A Zuid hp ei a Og MD. é We Z VA; Aa 
= / 4 
2 5 PHYSICIAN‘ 
ices PRE AON SSE MeO RS ad ea SEA OE ee ne a oe es, Si 
See? [220 BURIAL, CREMATI elec een cna ON, | 226, DATE THEREOF] zac. Nant 5 OR i ae Tre. NAME OF CEMETERY OF CREMATORY 2d. ee (City, towne om {(Stote) 
e2Pos ne 
Peg? we oodland Ceneters © chal 
= 23. FUNERAL DIRECTOR'S SIGNATURE ™ ADDRESS Wash 9D. CG. | 24c. REC'D BY REGISTRAR i, cme $ it 


Vs A15 The S.H.Hines Co.,290} 1th St.N.W., logegy3 53 (i: /. 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 y2 1 65 
» 2196 — CERTIFICATE OF DEATH eee 


ce 

3 a f Mi if PLACE OF DEATH “s Sagas RESIDENCE (Where deceased lived. If institution: Residence before admission) 

oa a. b. COUNTY 

32 Montgomer baa) Maryland Montgomery 

Boe b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN I c. CITY OR TOWN (|f outside corporote limits, write RURAL ond give neorest town) 

3a RURAL ond give fiat town) 

32 Chevy x Chevy Chase 

22 se d. NAME OF soa {If not in hospital, give street oddress) d. STREET ADDRESS e. is RESIDENCE 
¢& “°) 3810 Underwood Street / 3610 Underwood Street Yes) No 

=O ce ta ea First Middle Lost 4. Bee Month Day Yeor 

(Type or print) Jean Goulding JEWELL| om February 4 1 58 


IF UNDER 24 HRS. 
Hours Min. 


Pages 1 


$. SEX 6. COLOR OR RACE | 7. MARRIED [Xf NEVER MARRIED [[] } 8. DATE OF BIRTH 

Female White wivoweo [] ovorceoC] | April 12,1893 

¥Oa. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired} 


12. CITIZEN OF WHAT COUNTRY? 


athe 
S 


Housewife Own Home Wisconsin USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Fred MacNichle Mary Baum 
1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no, oF unknown} {IE yes, give war or dotes of service), 
No 
18. CAUSE OF DEATH [Enter only one couse 


PART I. DEATH WAS CAUSED 8Y: DP 
IMMEDIATE CAUSE (0). 


WSS OUE TO Lrew, nor 


Conditions, if any, which oO 
gove rise to immediote 


None 


Henry H. Jewell-Item# 2 


INTERVAL BETWEEN 
pees AND zy 


Then please remove carbon popers. 


cause (a), stoting the ynder- ( OVE TO 
lying cause lost. ©. 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTORSY 


Oru Te iippes. 2 Lrru donde Mins 


200. ACCIDENT WAS_UNDERI A ja) 206 ft DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 18.) 
OR CONTRIBUTING (J C OF DEATH 
(IF EITHER, NOTIFY AAEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, 1 0F. {City or town) {County} (State) 
Hour 0. m, While. __ Net while foctory, street, office bldg., etc. 
p.m. 19 Jot work ("J ot work [[] Hl 


21. | certify that Hottended the deceased from A724 26 29... WAY ol Tole df __., 195%,that | lost sow the deceased 


olive on__!: a3 - 12.23.4__, and that deoth occurred ot iM, from the causes and an the dote stoted above. 
‘ADDRESS (Street, city or Ve. ae DATE SIGNED 


wo, _Lbbrdeinn “Hs LYSE 


yes] NO 


ite hos been signed by the ottending physicion and completely fille: 


e detoched for use os the buriol-transit permit. 


fica’ 


MEDICAL CERTIFICATION, 


by the hospitol or ottending physician. 


ECTOR: After this certif 


6 


the registror priar ta buriol, cremotian, or remaval, and in any event within 72 hours ofter de 


ACTUAL 
SIGNATURE. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs ofter death: Page 4 


<2 NAIRE (Type) 3729 Morrison Bt. N, 
a § ae ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 
ts 2 | ' Rock e Ma 
- 23. Sur DIRECTOR $ re ‘ADDRESS 2aa. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
retirees Robe A Pumphrey-Bethesda bee 6 58 oof s 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
u | 217 CERTIFICATE OF DEATH ncn te LE 


ond 


ee 3) 
s 2F 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insitvtion: Residence belare edmision) 
s 8 (Cy a. COUNTY b. COUNTY 
1 ‘ 
2 23 Cg Mi _ MARYLAND 
= ore onerzom: 
£ Be S b, CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN {IF outside carporote limits, write RURAL ond give nearest lown) 
{po q 
8 5 $ RURAL ond give nearest ss re © Dit ‘ 
PSS Takoma Park Washington oC. “7? 
. 2S g . 
2. 2: 2 % 7 d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
. =. 7 2 OR INSTITUTION . z 5 e ON A FARM? 
g & ‘ Washington Sanitarium and Hospital 65 Allison Street, NE Yes 1] NO fg) 
3 
5 3. NAME OF First Middl tos! 4. DATE Month ¥ 
3 ai BAe irs idle 01 2 ‘on! tay ‘ear 
vi 5 {Type ar print} Johnson DEATH ebruary i‘ 19 58 
= 28 6. COLOR OR RACE [7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR| IF UNDER 24 HRS. 
= sc lost birthday) [Months] Doys ’ Min. 
a é wipowep [] Divorcep [] 968 yrs. 
a 

3 Pte Tov USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g 3 aie during most of working life, even if retired) 
 y an Maryland 
3 H 8 é 19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e 58 
B Ser Thomas Eugene Johnson Betty Jean Mannon ere 22 
= oF £ 2 1 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
k -¥ ry T¥es, 90. or unknown) {If yer, give wor or dates of service] 
s ts 
ae Saas _Father 
igie = 
@ £8 S 18. CAUSE OF DEATH [Enter anly ane cause pec Jarry for (0}, (b). ond (<}-] 
as os PART 1. DEATH WAS CAUSED BY; “ 
r 2 Fes _ IMMEDIATE CAUSE (0) 
5 eS t DUE TO 
oes De 
= Der Conditions, if any, which tb 
$s BES gove rise ta immediate 
eye © cause (0), stating the yader- ( DUE TO 
2 oe : eden 
Fes=y lying couse lost. a 
. a a < 
z & ¥ & i = Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. tena 
23°29 is 

433 a ves NoOU 
gaa co u 
ra = = 
= can 3 & = 20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tar Past I! of item 1B.) 
Ze8e5 8 | ie ciniee: NOMIFY MEDICAL EXAMGRER 
egeves re) 
Soees & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Store) 
w Po OD vy H 4 ty) 
S543 5 Hove a.m. While Not while fetiery, (street atica Dida as ste.) 
= 238 3 seat 19 fot work ot work OJ : 

=z. 8s = 
Zero. 21. | certify that | attended the deceased fram. 7“e> G19 K tagZefe. <.., 19FF that | last saw the deceased 
& ere 
eo s $3 alive on___ cea me 1S E and that death aie, ohsstegee. M, fram the causes and an the date stated abave. 
£ =O3 a ADDRESS (Street, city or town, stole) DATE SIGNED 
<56%= ACTUAL Eek 
& pus 5 SIGNATUR . BELO ML LEe —_- Ge SL 6, 
oi 4 

& 5 PHYSICIAN'S 
SeoPe s NAME (Tyee) Samuel M,. Bageant D. 5600 New Hampshire Ave., NE Washingtone D.C... 
BEBO | Z20,-8URIAL, CREMATION, | 220. DATE verug Te. RS ‘OF CEMETERY Of CREMATORY: Tid. LOCATION ffily, tawn, or ote ee 
Q9>5.8° REMOVAL (Specify? 
ofo kt mate | ha 0~ 5 BNL NI fahetme au 
- L DIRECTOR'S SIGNATURE 24a. REC'D BY faces 24b, REGISTRAPES SIGNATURE 

VS AIS (4) RATE ¥ Meo € 

SM 9/55 2 A 58 des 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
+ 2197 CERTIFICATE OF DEATH O2IO7 


Reg. Dist. No. 
1, PLACE eae 2, USUAL RESIDENCE {Where deceased lived. If institutian: Residence before odmission) 


aay 
M a. COUNT Montgomery MARYLAND = "District of Ccolnhtt® 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, wrile RURAL and give neares! town) 


RURAL ond give res! town) My 
Bethesda (Rural) mos.27 days Washington H 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


5/ \U.8. Naval Hospital, Bethesda, Md. 3516 "B" Street, S.E. ves C] NOB) 


3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED 


{Type oF print Paul Francis JOHNSON DEATH February 26 1958 


6. COLOR OR RACE |7. MARBIED$E] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
birthday) | Doys | Hours Min. 


( 
wiooweo[] ——vivorceo (J | 30 November 1908 ‘tg r6. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY 
during most of working life, even if retired) 


be D PT : Company _ District of Columbia U.S. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Allen Joseph JOHNSON Florence THOMAS 


1S. WAS DECEASED EVER IN U. S. ARMED oe SOCIAL SECURITY NO. |17. INFORMANT Address, 


¥en, no, oF unknown) | {NE yes, give wor oF dates of service} ‘euvedin Wife) ee. Mary Elsie JOHNSON (Same As #2) 


endl 


r 


the funeral director, 
shauld be filed with 


e 


Poges 1 
baad 


ted within 24 hours after death: Page 4 


es WW-ILT 


18, CAUSE OF DEATH [Enter only one cauie per line for (a), (b), and (c).] f z INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: / : 
IMMEDIATE CAUSE Parker t parrcenecheLee a | 2 = ly 


yf 


FIX + sad 3 fs 
JOAN e 
Conditions, if any, which (0) Onlke; G 


gove rise to immediate 


cause (a), stoting the under. ( OVE TO . - sf f 
lying couse lost. @ 4ALK 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a}|19. WAS AUTOPSY 


PERFORMED? 


yes#] NO (J 


Then please remove carban papers. 
vent within 72 haurs ofter death. 


transit permit. 


200. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Port Il of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY IHome, farm, | 20F. (City or town) (County) {Stote) 
Hour a.m. While Not while foctory, street, office bldg., etc.) ij 
p.m. 19 fot work [] ot work [J ‘ 


alive ané Z OP 94, fram the causes and an the date stated abave. 
ADORESS (Street, city or town, stote) DATE SIGNED 


cate has been signed by the attending physician and campletely filled 


nding physicion. 


the buri 


MEDICAL CERTIFICATION. 


be detached for use as 
the registror priar ta burial, crematian, ar remaval, and in any e 


ECTOR: After this cert 


~ 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 
NAME (Type! 


Za. Suna cen 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, oF county) 
IOVAL, (Specil 
Burial I Maxch 1958 | Cedar Hill Cemeter Suitland, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 24b, REGISTRAR'S SIGNATURE 
VS AIS (4) 


ism 10787 1 _LLth St.,S.E. Washington,D for prego 9 ‘58 Qu dt 
’ 


© 


moy be retained by the hospital or 


page 3 shi 


a 
3 
8 
4 
6 
° 
a 
S 
rt 
Po 
s 
$ 
= 
3 
6 
73 
@ 
ss 
3 
a 
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= 
o 
= 
z 
= 
© 
oS 
i 
3 
a 
g 
a 
S 
=z 
a 
° 
z 
oa 
4 
a 
3 
= 
<q 
ia 
° 
— 
a 
Ls 
= 
a 
fe} 
=x 
o 
5 


TO FUNER, 


* ss XK nvauns 


=~ 


Vid 


oa 


he funeral director, 


o 


Poges 1 o 


igned by the oltending physician and completely filled ir 
Then pleose remave carbon papers. 


ronsit permit. 


detoched for use os the burial 


A 
ao) 
tg 
‘S 
5 
i 
Nn 
= 
= 
= 
< 
: 
; 
e 
: 
: 
° 
= 
4 
: 
: 
8 
o 
E 
2 
: 
° 
= 
eu 
a) 
— 
2 
i 
2 
2 
5 
a 
8 
3 
a 
=. 
: 
= 


rs 

= 
* 

” 
© 
D 
9 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs ofter death. Poge 4 


- 
< 
oe 
7] 
z 
2 
a 
fo] 
- 


pe 


hould be filed with 


V4 
{ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2199 CERTIFICATE OF DEATH Steer. 


2. USUAL reg {Where deceased lived. If institution: Residence before admission) 
b. COUNTY 
Maryland Montgomer 


c. CITY OR TOWN {If outside corporole limits, write RURAL ond give nearest town) 


x Bethesda 


2EOS 


1. PLACE OF DEATH 
o. COUNTY 


Montgomer bis deed 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib 


RURAL ond give neorest town) 
|OSPITAL (If nat in hospital, give street address) 


d. NAME ‘OF He fd. STREET ADDRESS ©. 1S RESIDENCE 
OR INSTITUTION F Fe [3 < “ ON A FAR: 
5134 Manning Drive 134 Manning Drive yes [J No 
3. NAME OF First Middle lost 4. DATE Month Doy Year 
DECEASED | OF 
Fre cuPnY) Helen Pelletreau ONES peen ebruary 1 19 58 


5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] [8. DATE OF SIRTH %. canes IF UNDER 1 YEAR| IF UNDER 24 HRS. 
gy Piethdey) | Months} Da: Hi Mi 
y \\|Female White |woowe(X  ovorceoO Oct. 21, 1880 77 sh wees ie sana a 


| 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
/ during most of working life, even if retired) 
Housewife = -- - - - - - | Patterson, N. Jerse A 


13. FATHER'S NAME VA. MOTHER'S MAIDEN NAME 


Charles O. Pelletreau Elma A, House 


% WAS piel ere U.S. BED POneess 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ees ore Sage TONES? : 
No BX nknown Miss Helen D. Jones-Same Item #2 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).} INTERVAL SETWEEN 


PART J. DEATH WAS CAUSED BY: pei thiols da 
IMMEDIATE CAUSE (o} 


“Zu UE TO 
Conditions, if ony, which 3 jee 
goye rise 10 immediote p 
cotse {0}, stoting the under. ( OVE TO 
lying couse lost. (). 
3 _ Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. Was AUTOPSY 
ol, a rs 
= £. ol 
is A atetie 2 MeL aa yes) NOR 
& 200. ACCIDENT WAS UNDERLYING [}_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Ks ST 
& ]20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
rat Hour 0. m, While. Not while factory, street, office bidg., etc.) 1 
2 p.m. 19 {ot work [] ot work [) 1 
21. | certify that | attended the deceased fram. Zawenwe Ke, WEL, to 3 ae , 193E.,that | last saw the deceased 
alive on Aecle L. ie 19 and that death occurred al@Z.44%A.M, fram the causes and an the date stated abave. 
. ADDRESS (Streel, city or town, stote) DATE SIGNED 


thine Lene Att oo M0 SLB2-. cat Bille 


PHYSICIAN'S a, 
NAME (Type) S_J73.D) o SAS IA wx bee. 26. po te) A 
Ro. REMOVAL Gee 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or caunty} (Stote) 
ci i : 
Cremation 2/4/58 Cedar Hill Cremator Prince Georges Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS + REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Robert A, Pumphrey-7557 Wis. Ave. Bethesda,Mg. $e -4 


8 


IaAZIe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2199 CERTIFICATE OF DEATH 


a 


2169 


Reg. Dist. No. 


ee 
Sg 1, PLACE OF DEATH <———— 2. USUAL RFSIOENCE (Where deceoved lived. If institution: Residence before edminton) 
£9 . cour o 0 b. COUNTY 
Ba ‘ 22 MARYLAND Mare. ; 
3 i B, CITY OR TOWN (outside corprote limits, write |e, LENGTH OF STAYIN Ib ||. CITY OR TOY! (IF qutside corporote limits, write RURAL ond gireAearest towp) 
52 ) | RURAL png) give-teres! town) A L zh 0 
s ae Cf pode Alo € 2 
is d. I ess gest {If not in hospitol, give street oddress) 13 STREET ADDRESS e PO aes 
| 
ee ee Pe 4 | eae ee de ves] NO fl 
3. NAME OF First Middl ! 4. DATE ¥ 
NAME OF ine idle Lo Month Doy 4 Yeor 


OF 
(Type er print) [2 DAM FLA tune. 


5. SEX 6. COLOR OF RACE |7. wArRiED [] NEVER MARRIED ; Soft 9. AGE tn years 
- font barthoy| 
lJale Clnr.f \whowot) ovoreot) | Fasevan 18,198 ee 


100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACEAStote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during mest of working life, even if retired) ~ 
—— == PAzVL er Dd LSA: 
ig be . 14. ore Ss Mi NAME 
VANES Yew [tE0 (bacaaaq Peborces Top 


7 5. WAS padinne 4 EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
serine | rm sve neon stra 
ss 7 PITH: Er2__ 


XS | V8. CAUSE OF DEATH [Enter only one couse per line for aD fee SUEY ani BETWEEN 
PART 1. DEATH WAS CAUSED BY: + 4b 
: IMMEDIATE CAUSE (o)__ AL, — foes Cele : Z 

7 DUE TO 


Conditions, if ony, which © 
Gove rise to immediote 
coute (0), stoting the under, ( DUE TO 


lying couse lost. (ch 


9 Ss 


DER 1 YEAR| IF UNDER 24 HRS 
M 


Then please remove carbon papers. Pages | a: 


the registrar priar ta burial, cremotian, ar remaval, and in any event within 72 hours after deoth. 


-transit permit. 


ECTOR: After this certificate has been signed by the attending physician and completely filled 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


< 
o 
8 ra Fart il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@)]19. WAS AUTOFSY 
Ss “ iS 
urd < yes E} no] 
ago Aap 
eas = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
SE. & | OR CONTRIBUTING [1 CAUSE OF DEATH 
sa8 & | GE EMTHER, NOTIFY MEDICAL EXAMINER) 
oes & |20c. TIME OF INJURY Month, Doy, Year [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, 1204. (City or town} (County) (Stote) 
5° 8 Fat Hour 0. m. While Not while foctory, street, office bidg., etc.) | 
si? = p.m 19 lot work [] of work (J H 
beh 
= 3 21. | certify that | attended the deceased from.__.2._/ /. ¥_____ WSs, bo 2, AU. , 19.2F,that | lost saw the deceased 
ia 3 olive on___._ OE ie Paes, x WE, and that death accurred ot 11” “M, fram the causes and an the date stated above. 
= 3 ADDRESS (Street, city or town, stote) DATE SIGNED. 
203 Lise ee Ge y, 
g 
eo f ee 
eae AME (Type! 
eo 
S33 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY \. 72d, LOCATION (City, town, or.county) (Stote) 
>> $ REMOVAL (Specify) a yy oe \ \ aaa . 
Ege h ant | ~- Al- 55 Cl an ko 4 Sele mre 
re 


a 

=> 

2a 
= 


—_ 
23. FUNERAL DIRECTOR'S SIGNATURE 2 ADORESS N24a. REC'D BY REGISTRAR | 24b. REGisfRars s SIGNATURE 
’ 
5 oaMARS 58 [Uf 7 


i) 7 


wi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
' 2200 — CERTIFICATE OF DEATH a 


ee 
A 1 Lede 2 eee eae {Where deceased lived. If institution: Residence before admission) 
J * MONTGOMERY MARYLAND || °° MARYLAND » COUNTY MONTGOMERY 
b. CITY OR TOWN (IF autside corporote limits, write | ¢, LENGTH OF STAY IN Ib ‘c. CITY OR TOWN (IF autside corporate fimits, write RURAL and give nearest town} 
RURAL and give nearest ae , 
SILVER SPRING 8 yrs. 5G SILVER SPRING 
d. NAME OF HOSPITAL (If not in hospitol. give street oddress) » d. STREET ADDRESS: @. IS RESIDENCE 
OR tNSTITUTION f el FARM? 
YES 


2514 LINDELL STREET 2514 LINDELL STREET 


3. NAME OF First Middl Lost ATE Monit Ye 
ia irs iddle ot jonth fear 


Day 
(Type oF print) JAMIE ETHEL KEEBLER DEATH FEB, 19 1 58 
5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED fA] | 8. DATE OF BIRTH 9. AGE {in years [IF UNDER 1 YEAR] IF UNDER 24 HRs. 
FEMALE WHITE wivoweo[] —ooworceo (] | 6/21/47 io" ye ea eae Ew a 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mowt of working life, even if reticad) 
Student WASHINGTON, D.G. U.S.A, 


13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 


JAMES H, KEEBLER ELSA G. HAYES 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes, no. oF unknown} {IY yet, give wor or dotes of service} 
NONE Mr. James H. Keebler, 2514 Lindell St, 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] Silver Spring, Md, |inteevat serween 


* - ONSET AND DEATH 

PART I, DEATH WAS CAUSED BY: 4 _ 

atic uupscussrm, Conv ilS ion Cru zsns desea 
: . DUE TO 


Conditions, if ony, which aya or ease of patra Creniel Press 2 


gove rise 10 immediote { 1. 1 
couse (0), stoting the under- = fel 
ess Sis pen! Anse yHeit fed BRAcNv 
Pager Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(0)/19. Vee 


> 


the funeral director, 
should be filed wil 


re) 


ed i 


Pages | 


ter deoth. 


Then please remave carbon papers. 


lying couse lost. 
YE No) 


200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 207. (City or town) (County) {Stote) 
Hour a. m. While Not while foctory, street, office bldg., etc.) | 
p.m, 19 lot work [J ot work [J ' 


21. t certify that | ottended the deceased fram_(o — 2-2. WY Fo Br 14. _ 19. Shot | fast sow the deceased 
olive ans. ale ft eer ond that death occurred at FSA, from the couses ond on the date stated obove. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 0 | c ; 
SIGNATURE, we MD... Bebe. Se 


ities CARD lym -S. Pix cock Silucn Spaing ud: 
220. BURIAL, Seauee 2p. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. ton, of county) {Stote) 
2/21/58 T, LINCOLN CEMETERY PRINCE GEO, COUNTY, MARYLAND 
23. FUNERAL DIRECTORS SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR ‘ Mb. REGISTRAR'S SHGNATURE 


anesthe, a ce Silver Sori pakEB2 4°58 


ate has been signed by the attending physician and completely 


detached far use os the buriol-transit permit. 


MEDICAL CERTIFICATION 


CTOR: After this ce 


s: 


the registrar priar to burial, crematian, ar remaval, and in ony event within 72 hour; 


may be retained by the haspital or attending physician. 
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TO FUNERA' 


& 
‘Ss 


afer 


2 
YS 
& 


— 8 °A nvauna 


t 6S6l vo 934 
OS prsoatl 
Sel AVE Ye 


‘dle 


tT ee ee Ree ee, 174 
“4 CERTIFICATE OF DEATH oe Uoldl 


se ———————— 
8 oe ( a ip ho ee DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
£ ° , YLAND ° b. COUNTY 
32 > un rome a Vane lah (Llp nAge74 gry 
3 8 OR TO! (i outside corporate limifs, write | c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN ff outside corporote limits, write RURAL ond give ngarest town) 
3 RURAL ond give nearest town) %> 3 
32 pa as NO ne CAE p72 a 
22 a. NAME Gt HOMTaL (notin ranean ve strpet oddress) d. STREET ADDRESS O ©: 18 RESIDENCE 
4 CO ea 
&. G Y Wo Apcanefe [& A e (ZO Lee AME, p vs O NoMa 
26 3. NAME OF First . Middle lowt 4, DATE Month Day Yeor 
- DECEASED f OF 
‘i (Type oF print ff TAER ‘ Va EENE DEATH Zeb, 72 pox 
Ss 
« 


5. a > 6 en OR RACE |7. MARRIED Be] NEVER MARRIED [[} | 8. DATE OF BIRTH % ah JF UNDER 1 YEAR] IF UNDER 24 HRS. 
ek eer Y' Months Hi Min. 
winowof}  ovoreot | Ser7 / /fOs' oy onthe] Days | Hours] Min 
Wo. i OCCUPATION. ~ kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or. foreign country) 12. CITIZEN OF WHAT COUNTRY? 
\ during most of working life, even if retired) ie mk 
z US-Gou7 ) Ako J Os 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


AReIiAY Pod he, Pd gpetai de fl 3 NE 


i 2 WAS | RIN U. S. ARMED. pr ea 16. SOCIAL SEGUPITY. art 17. INFORMANT Address 
(9k, #0. OF voknown] {OF yen, give wor or dotes of service) | ep 4 
J7 es g Ai f : 


18, as OF DEATH [Enter only one couse per ling for ar (b). ond (c).] INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE e 


IG, DUE TO 
Conditions, if any, Rats © 


gove 
couse (0), stoting the ane DUE TO 
lying couse lost. a 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) ]19. a AUTOPSY 


RMED?- 
yes] not] 
20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Lor Port Il of item 18.) 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, 3" Year | 20d. INJURY OCCURRED = [ 20e. PLACE OF INJURY Glows: form, 1 20f. (City or town) (County) (Stote) 
Hour a.m. While Not while foctory, street, office bldg.. etc.) ! 
p.m. jot work [7] of work =alt 4 


p 


21. | cert SS that | oe the deceased from__ pe Petar 19.2 to_. Cimon & 192M that | last saw the deceased 


an 


the attending physician and completely filled i 


Then please remove carbon papers. 


MEDICAL CERTIFICATION 


ta burial, cremation, ar removal, and in any event within 72 haurs after death. 


CTOR: After this certificate has been signed by 


may be retained by the hospi 


@ detached for use as the burial-transit permit. 


alive on é YE a fm, 12 SP __, an&that death occurred at_7/2P my, from tHe causes and on the date stated above. 
i ADDRESS (Street, city oF town, stote) DATE SIGNED 
ee a no, 262 MEeE dd ae 


MARE typ) Be. Os as £ Sts Se ae ee ee ee 


To. pene Cispecn 2b. yee THEREOF “ 2c NAME pr CEMETERY OR he 22d. Ee. (sity, town, gy county) (Stote) 
py 4 LA 
PF: £2 Os aE g= fF he 


the registrar prior 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
page 3 sha 


TO FUNERAL 


240 gREG.D BY, ee | tab. REGISTRARS SIGNATURE 


AMS 


DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: 


the funeral 
shauld be fi 


Then please remave carbon papers. Pages | ai 


‘OR: After this certificate has been signed by the attending physician and campletely filled i 


detached for use as the burial-transit permit. 


CT 


¢ 


may be retained by the hospital ar attending physician. 
the registrar prior to burial, crematian, or remaval, and in any event within 72 haurs after death. 


TO FUNERAL 
Page 3 shal 


It) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18° ‘U2172 
22°% CERTIFICATE OF DEATH 


Reg. Dist. No. 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution; Residence before odmiusion) 
°. b. COUNTY 
/ MARYLAND fp, 
MUGKLGAT INL Lg htHid GA Vhe 
b. CITY, OR TOWN (If ouifide corpordl limit, write [LENGTH OF STAYIN Tb || ¢. CITY OR TOWDL outside corporate limits, write RURAL ond gife neares! tovf}) 
gue; BEYCS, || x ldvetle 
d. NAME OF HOSPITAL we not in hospital. give street add: ie STREET ADDRESS e. IS RESIDENCE 
oF eae Crdouyel waa GZ ‘ON A FARM? 
2910 aE ‘SE OD 
3. NAM First Middle Cost 4. DATE Wa Doy Year 
DectaseD 
(Type ar print) CLELL i fh KELLER [3 beat 4) 195F 
B. DATE OF BIRTH AGE Sh; yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE | 7. MARRIED []] NEVER MARRIED. o 
i Li te wivoweo [] Divorceo [} 


10g. USUAL OCCUPATION (Give kind of eae 10b. KIND. oF Busryeo- OR ‘OR INDUSTRY | 11. PLE (Stote or mi sane WA 12, CITIZEN OF WHAT COUNTRY? 


Ns. 


MEDICAL CERTIFICATION 


Ney, 3; /4t/ Ts birt of Months] Days | Hours | Min. 


during mostot working life, even if eet % 
r f 2 Loo he AgUALY : 


( 
7 y, 4, re (AIDEN NAME A 


.. WAS hace teal dae IN U.S. ARMED. rors 16. SOCIAL SECURITY NO. | 17, ty) Ody Address 
RSE SS See 
57-09-2515 | May Kale AE LMA, CAeme eo #2 


1B, CAUSE OF DEATH [Enier only one cavte per ling for (0), (b), and ()-] 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (| 


HAO +O DUE TO 
Conditions, if any, which . 
gove rise to immediate 


INTERVAL BETWEEN 
Gaby AND DEATH 


cause (a), stating the under- DUE TO 
irapigente lett © 

Pant It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. es ae 
: 4 Ss yes] NO 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a.m. While _ Not while mechan streethe Ves Blea: (442) 
p.m. lat work [} of work [J 1 


21. | certify that | attended the deceased from Akaaces _. 19: ta_feet~ LE, 198 £fhat 1 last saw the deceasec 


alive Pr f= SGP ee and that death accurred atG: 0AM, fram the causes and an the date stated abave. 
ADDRESS (Sireet, city ar town, slate) ¢ DATE SIGNED 


sent Tan » £22 7) iiaa lies. 
rn eae oe a 2 wyce S 


PORTS 


+: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
» 2203 CERTIFICATE OF DEATH ee 


1, PLACE OF DEATH Eh Peo RESIDENCE (Where deceased fived. If institution: Residence before admission) 
°. 


. COUNTY Bi: 0 omer ROEM ARie ATE ia b. COUNTY Mo OmER 


“ x ; fojote limits, write 6 tENGTH OF STAY IN Tb «. CITY OR JOWN We oultide corporote limits, wrila, RURAL ond give neargst town) 
‘ AC} 


a lve Spr 


- 


the funeral director, 
should be filed with 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. Aker ADDRESS 4 @. 1S RESIDENCE 
oy, OR INSTITUTION / fat 2 eg ON A FARM? 
fe if QMLON ves] Not] 
aa) 3. NAME OF First Middl af 4. DATE Ye 
DECEASED Eas Ses, } Lo eo oe se 
(Type or print) aynaan j a nik. eC / DEATH 19 
5. SEX 6 ae) OR RACE |7. ets os NEVER MARRIED [-] | 8. DATE OF BIRT % AGE {In years iE UNDER 1 YEAR| IF UNDER 24 HRS. 
'op-sthday) [Months! Doys | Hours | Min. 
wivowen [~~ Divorced [] yts. 
i 10a. Bs OCCUPATION (¢ id a work Kel 10b. KIND OF VV. NESS OR a uu ba 12. CITIZEN OF WHAT COUNTRY? 


in if retieg 


15. WAS DECEAS Lh IN U. ssé ARMED FORCES? /|16. SOCIAL SECURIT 
(Yes, ne, oF wv, A" Yet, give wor or dotes of vervce) |” 


PART I. DEATH WAS CAUSED By: 


during most of working) fi 


USA 


Cra’ AnosY 
17. INFORMANT e Same as 
lf ee _  abhevg. 


DEATH 


‘ IMMEDIATE CAUSE (a 
ee A DUE TO 


Then please remove carbon papers. Poges | 


Conditions, if ony, which te 
gove ¢ i 

couse (0}. stoting the under. ( DUE TO 
lying couse lost. to 


burial-transit permit. 


DATE SIGNED 


ECTOR: After this certificate hos been signed by the attending physicion and completely filled 


©: 


the registrar prior to burial, cremation, or removal, ond in ony event within 72 hours after death. 


< 

o 

oy é Part Il. ors SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO 7) eh DISEASE-CONDITION GWEN IN PART dt ig 19. WAS AUTOPSY 

a Ole A, , ne ZB 9 re Ss 

4 “1s GE ZG “x0 

2 = [200. ACCIDENT WAS, UNDERLYING | 20b. DESCRIBE HOW INJURY OCCURRED. a = nature of injury in Port | ar Port Il of item Leta eee 

3 5 ]oR CONTRIBUTING C) CAUSE OF DEATH 
z © | (IF EITHER, NOTIFY MBvicat EXAMINER) 
z 2 Se Se 
6 © [20e. TIME OF INJURY Month, Day. Year [ 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 1 20F- (City or town) (County) (Stole) 
2 ao Hour 0. m. While Not while factory, slreet, office bldg., etc.) | ' 
Es = p.m. 19 fot work [J of work [J 
5 
3 21.4 certify that | tere the deceased fram, eee Som oy ie ee ant D>, 19.L.Fthat | last saw the deceased 
3 ative on. £— fa ISS 6 and that eee occurred at SSM fram the causes and on the date stated abave. 
s 
3 
3 


PHYSICIAN'S 
ugelea dT 1 a a Elia RS RE RM Sa Pts EGO! BOS it en a ee eee Ber Le 


dee a an “72D LL é 
LULPLLAAAY OC} 4 
eee DIRECTOR'S SIGNATPRE = whet Ge REC'D BY REGISTRAR | 24b. REGISTRADA SIGNATURE 
4 a 
YS AIS (4) f g Y 
Teasrss! Wy (She MLL ILA EFS: oz, < Zi f ,_\ bate ams ee 


FEB5 00 ‘CoS wryr wey 


moy be rel 


TO FUNERA| 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death; Page 4 
page 3 sh 


MARYLAND STATE Tiegt eee OF a Spe naa 18 


eo HinReAe OE b DEATH 


Rand 


02174 


Reg. Dist. No. 215. 


~~ v= 
i 3 3 15 16 A aes A 2 Mere, eee (Where deceased lived. If institutian: Residence before admission) 
°. °. b. COUNTY 
& Mi 
32 Montgome ee Maryland f 
Be b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulside corporate limits, write RURAL and give nearest town) 
8 a RURAL and give nearest tawn) i 
S2 Bethesda a 16 days Avondale /¢ a 
eo d. NAME OF HOSPITAL (If not in haspitol, treet addi J. STREET ADORI . 1S RESIDENCE 
caic2 - / OR INSTITUTION ee ti eT Spe yas = oNEg FARM? 
@ U.S. Naval Hospital, Bethesda, Md. 2007 Woodreeve Road yes] No @) 
5 3. NAME OF Fi Mi 4. DATE 
= Bate or inst iddle tost e Month Doy Year 
ri (ype or print) George Willian orm = February 20 1958 
é 5. SEX 6. COLOR OR RACE |7. MARRIED PE} NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost psig Months! Days | Hours | Min 
Male White wiooweo [] oworceo} [15 June 1921 


12, CITIZEN OF WHAT COUNTRY? 


Hour o. m. While Nat while 


19 Jot work [7] ot wark 


be detached far use as the burial-transit permit. 


ACTUAL 
SIGNATURE. 


a 


PH ads ys 


faclary, street, office bldg., etc.) 


%)_James E. McClenathan, CDR,MC,USN U 


DATE SIGNED 


oot 
2 

> 

s 

2s 

4 

ea; 10a. USUAL OCCUPATION (Give kind of ‘k done! IND 3 8 FESS OR INDUSTRY |11. BIRTHPLACE (State ar forei 

5 oe dasa nation: workiaa iteresen # eceaye He cect "Powe: ae. 

Bes Clerk é g. Washington, D. ¢. U.S. 

a ood 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

88% 

Bias. George Henry KERN auline Marie SCHORB 

B63 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT ‘Address 

FS 

a E P {Yes, no, oF unknown) {IF yes, give wor or dates of service) 

gts Yes | WW-1T 79-12-5603 | (Wife) Mrs. Margaret M. KERN (Same As #2) 
e8 = 18, CAUSE OF DEATH [Enter anly ane cause per_line for (0), (b), ond ().] INTERVAL BETWEEN, 
24% 7 ONSET AND DEATH 
= \ PART I. DEATH WAS CAUSED BY: , Me 

3 ef. . IMMEDIATE CAUSE (0)_/ 

sme? I / i DUE TO 

a © ; 

a Canditians, if ony, which 

oe gove rise to im 

5 couse (0}, stating the under. ( OUETO 

7 lying couse lost, o) 

a peace 131. 

$ é Paar M1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}| 19. eRrenOS 
2 @ << >t ae 2 
” < yesK] not] 
oO Vv 

ce = 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 1 or Port Il of item 18.) 

E 5 [PPh NY asta ta 

a4 tv) 

= ~ 

3 o 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Hame, farm, - (City or town) (County) (Stote} 
c 4 

= = 

s 

< 

6 

° 

4 

U 

rd 


mo. U.S. Naval. Hospital, Bethesda »Ma.__2-21-58 


the registrar priar ta burial, cremation, ar remaval, and in 4 


may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 haurs after death: Pa: 


ct NAME ( 2 

<5 

$e Mo. BURIAL, TEN a 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (Stare) 

58 Rey oa” i 

oa 2-25-58 ington Nat].Cemete Arlington, Virginia 

- INEBAL OI! TORS SI TUR! ADORESS ‘Dao. RE! 8Y Fe ‘AR fab. REGISTRAR'S re ta 
es PER aE Sapte Peet rer (yeep 
15M 10757 EE Funeral Home 4th & Mass. Ave.,N.W Wash.D.C bate” 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 __ 
4 CERTIFICATE OF DEATH 


le 75 


ae J 4 Reg. Dist. 
ct a oe Suen 
St 1, PLACE OF OEATH 2. USUAL RESIDENCE (Where deceaspd lived. If institutiqn: Residence before odmission) 
by “ 9. COUNTY Riek dees 9. STATE a ft) Col’ b. COUNTY V> 
oe Aes LA dnd a> PELE Ss Bao © 
Be u b. CTY OR TOWN 1 (/ofnide corpordfe limits, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN {ifAutside ei ulaii te RURAL ond gi%E negirest “Y 
oo en oF oe neofest town) : ) 
Boe ec 24°) SIuex IL Ssmeeepesee, L/aohinghu : 
22 a. ae a naga (if notin hospitel, give street ogergs) de STREET ADDRESS / on RSDENCE 
2 fa fe ee ‘bed e edi, Lar Lol A ea 
@ : a Ob Sasutariuer 7 Va cape tee ye er No 0 
heal First Middl 4. DATE 
DeCeASeO. ies f neal he lost x Osy —Yeor 
{Type or print) Brg Bre Neu VJOr CEr ir DEATH é ed ng ae 9w58 


9. AGE (In years {/F UNDER 1 YEAR! IF UNDER 24 HRS. 
lost birthdoy) Min. 
(4 


Poges 1} 


5. SEX 6. Se 8 RACE |7. MARRIED [[} NEVER MARRIED (at B. DATE OF BIRTH 
Zi pnecle. | CMi4ele \wwoweys ovorceot | 3 Dee el 6 


10a, ueeA OCCUPATION {Giv 


of work done| 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (stale far foreign country! 12. CITIZEN OF pe COUNTRY? 


o3 
a ing most of =a ‘even if retired) 
3/ v — Dist 4 (as Se 4. 
d 13. GATHER: 'S NAME ae 14. MOTHER'S MAIDEN NAME f 
Sj i Lé © 
o\ i sb-Le A * Caan ut Dean Aoéa eee 
I ¥ ~ g 
15, WAS DECEASED EVER IN U, S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
T¥6s, 0, of unknown) (IF yes, give war or dates of service) 


Hospit ia Records 


1B. CAUSE OF DEATH [Enter only one couse per Jing for v7 and (e)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONBET AND DEA 
IMMEDIATE CAUSE (a! 
f UE TO z 
tions, if any, which w Btn Gnsaiton cd 
gove rise to immediote 
couse (0), stoting the under. ( CUETO Se @ 
lying couse lost. a Wee 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ap Ww, pene Poni 


fae No [] 


ending physician ond completely filled 


Then please remove carbon papers. 


20a, ACCIDENT WAS UNDERLYING 1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I! of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Farm, {20F, (City or town) (County) (State) 
Hour o. White Not while fgctory, street, office bidg., etc. uF 5 
Pom. 19 fot work (J ot work (J 


|, cremation, or removol, and in ony event within 72 hour: 
MEDICAL CERTIFICATION 


CTOR: After this certificate has been signed by the ott: 


¢ detached for use os the burial-transit permit. 


moy be retoined by the hospitol or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter deoth: Poge 4 


= 21.1 certify that 1 ded the deceased from.__/__7> Bee 192 S that | last saw the deceased 
5 alive on. eee. a = PA and that death occurred at A FFL, fram the causes and on the date stated abave. 
" Ai Vis =, 2, ths ADDRESS (street, city of town, stote) A 

2. Sena ltt A Pi | Fe Poco SF Z 

SF: | | racy ZL APHAW Fi 

ic, 2 Zo. BURIAL, EEERION 2b. DATE THEREOF vi NAME OF CEMETERY OK CREMATORY 22d. LOCATION (City, town, ar county) (Stote) 

2.85 ey Hue 2 ‘ 

2 ae 6/58 A neton as ‘. 

- REGISTRAR'S SIGNATURE 


Rar ie 0, lock TURE Sw 240..REC'D BY REGISTRAR Zab. 
N) SR een 0, aSé Teal. Wo _| oak tbe BA Breck 
Se; 


+4 
a 
82 


‘s°A vaans 


got -g “882 


Darel 


, @ 


al 


the funeral director, 
shauld be filed with 


ion and completely filled t ] 
carbon papers. Pages | 
- 


£ 
$ 
5 
E: 
R 


Then please remove 


After this certificate hos been signed by the attending physic 


y the haspital ar attending physician. 


ECTOR: 


¢ detached for use os the burial-transit permit. 


oe 


the registrar priar ta burial, crematian. ar removal, and in any event wii 


retoined b 


may be 
page 3 sh 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours ofter death: Page ‘4 
TO FUNERAI 


(Q 
~~ 


I 


I 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Cum (hao %2°8 CERTIFICATE OF DEATH Uel?6_ 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If intitutlon: Residence before admission) 
3. €O 9. b. COUNTY 
j MARYLAND: ; 
(17 ral g Ditlie Care nLite a, 
b. coy OR row y hi outtide cbrporate limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR Toygh If outside corporote limits, write RURAL ond give @darest town 
\L and gifd nearest lo , 
> f 
>: ofl 


a pasa oF ‘Hoga {If not in haspital, give street address) ) d. STREET ADDRESS al e. pPagty oie 
2 i 
Chanktns tnptat log fins reo NO 


a 


5. 


100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 


Pre % 3 “e v 
9 
(Type oF print) fe 4 DEATH Fain. RUG A aye 19 So? 
SEX 6. COLOR OR RACE |7. MArrieD [] NEVER M % inset if UN@ER 1 YEAR| IF UNDER 24 HRS. 
z lost birthday) F Months | Do, Mi 
L Hg ce_[ SORES Fem Br pel 


NAlEéeE ttle wivoweo [] pivorceo (] | f=; 
it. My (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
=f 4v Oo e 
NAME 


— 


13. TL iE “a ais 'S MAI z Fe C ; "a 
: ” i 
OD AS CHawolen Keys hipeeo OIE Ne Ney as 
a WAS DECEASEDEVER IN U. S. fae os rorces? 16. SOCIAL SECURITY NO” |17. (NFORMANT Addrest 
fan. 0. oF unknown) It yes, qve wor or dotes of service) bee , 
N | No» ne Imus Key - Father 
1B. CAUSE OF DEATH [Enter anly ane couse per line for (0), (b). ond (c}.] INTERVAL BETWEEN, 
PART I. DEATH WAS CAUSED BY: A ‘ } NSE TOR Can 
IMMEDIATE CAUSE (0). Bre maturity 
ae DUE TO. 
2, iF any. which re 
to immediate 
DUE TO. 


4 
Q 
3 
2 
re 
= 
E 
S 
to} 
z 
— 
fa} 
S 
= 


cause (a), stoting the under- 
lying couse last. G) 


Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
ves] not] 
200. ACCIDENT WAS UNDERLYING C}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part lar Part Il af item 1B.) 
‘OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
er 
20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (Stote) 
Gita: While Nica ohio factory, street, atfice bldg., el} 
19 Jot wark [J ot work [J 
21.1 er iota ttend ~ the deceased from. PAS. 2 NWS, to fry , 19:$3¢ that | last saw the deceased 
w 
alive on__y 7 Bet es WSF, and that death occurred at," /2.M, from the causes and on the date stated abave, 
ADDRESS (Street, city ar tawn, stote} DATE SIGNED 
ACTUAL 
SIGNATURE__26 {> -—-W\ pn Vin, Ayers MD. whe SEO EE Vee 
PHYSICIAN'S ‘ I 
AME (Type JJobn M_W: _..7659..Georgetown Rd. Beth. Md... 


‘220. BURIAL, CREMATION, | 22b. DATE ee ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION a town, or a {Stote) 
ee 4 xs 
Arli on Cemete ington ginia 
ae R DORESS 


Dao, REC'D BY REGISTRAR cee S SIGNATURE 
= 1c 
anger EB 2 8 38 


1 MARYLAND aa DEPARTMENT OF H ALTH—BALTIMORE, 18 F 
22) CERTIFICATE OF DEATH MOREE 


Reg. Dist. No. 


2 oe Woah: (Where deceased WE AF institusi midence before od ge 
COUNTY x c 
“2212 1 Ne fhe RLF 


c_ CITY OR TOWN (If Autside Pi rote limils, wrile RURAL ond give wee town) 


Ce (pee 
d. sp =e e. 1S RESIDENCE 
ON A FARM? 
ae rf: 


4, “Aa ves Z-Ro 1] 


7. PLACE eee 
ee MARYLAND 


p 
b. CITY OR TOWN (If outside corporate limils, write fc. Bee OF STAY IN 1b 
RURAL ond give neores! town! 
42 Aa 


d. NAME OF HOSPITAL {i oy EEE oe street address} 
GRINETTUTION) 


ome) 


3. NAME OF First C) Middle Lost 4. ae Month Day Yeor 


DECEASED 


(Type or print) v DER TEAL 1 /\ 


5 
3 FA 
& 5. SEX 6 COLOR OR RACE [7. maRRIEGL] NEVER MARRIED [] | 8 DATE OF BIRTH °. pan in yeors [IEUNDER 1 YEAR] IF UNDER 24 HRS, 
i jast birthdo: Min. 
4 lithe / La | 2_|wivowen ~_Divorcen [1] d Je i LLB Thon: sy 
is ( E 
Q 


Oo. pee Ec UEaON (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY) 11. Soe (Statd or foreign cae 
luring mos! 
La 


orking life, even if retired) 


3 
¢ TO L\ 
3 LA aS DECEASED EVER IN U. S. ARMS 6 FORCES? 16. SOCIAL SECURITY No. ]17. {/ dd (tke 
ae fe, 00. known AF 703, gre wor ojflaten of vervice} | J Dy, FE 
« E j 
8 2 és AOLLR. fa af As 
: 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (<}-] INTERV RL veTween 7 
, | F 
PART I. DEATH WAS CAUSED 8Y: ( See Qo ONSET AND DEATH 
IMMEDIATE CAUSE (o! lrrelh? 


Then pleose remave corban papers. 


L,/ DUE TO 


Conditions, if any, which b) 
gave rise to immediote 

co¥se (0), stating the under. ( DUE TO 
lying couse last, (). 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) |19. Beet ieee 


Arterrvasctevetic. Hreart Os e2 ca VSL) NO cE 


200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Port 1 or Port Il of item 18.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Mest acim. Witte: =2/Neu mile faclory, street, office bldg., e' 
p.m. lot work [[] of work ' 


ay | certify that | versed the deceased from_<2 = FE ad, 19 


MEDICAL CERTIFICATION: 


detached far use os the burial-transit permit. 


the registrar prior to buriol, cremation, or removal, ond in any event 


ADDRESS (Sireel, city or town, stote) DATE SIGNED 


tee, may Vers Medel ee 


é C (@) 
NAME (Type) C€YMma AGAK be wok AL l Atay 


Za. BEMatnl nen 2 DATE ise nil 7 as OF CEMETERY OR CREMATORY 22d. Oyen (City, town, or county} v7, te) 
Me 
5x IZaRnAaas CEP4: Ofer Ait oO. 
23, FUNERAL onicor 'S La . 24a. ~< BY cae ‘2a /REGISTRAR'S SIGNATURE 


AW ad LU (ty 2 4 ath 5 


oo] 
= 
= 
tL 
a 
a 
3 
6 
8 
~ 
e 
5 
© 
a 
A 
ts 
FS 
ce 
> 
= 
oe] 
2 
2 
r) 
° 
= 
~ 
a 
< 
& 
% 
Pa 
8 
3 
a 
3 
2 
es 
ra 
os 
7 
3 
= 
6 
= 
< 
$ 
= 
So 


ie 


ACTUAL 
SIGNATURI 


moy be retained by the hospitol or ottending physician. 


= TO FUNERAL, 
poge 3 sho! 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: THe. low requires thot the death certificote be executed within 24 haurs after deoth. Poge 4 


Be eB 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


\ U2175 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
be 2208 CERTIFICATE OF DEATH 


M ) 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If instil 
°. 


Reg. Dist. No. 
= STA Residence before admission) 
°. : 
~ Montgomer MARYLAND tt land b. COUNTY: = 


c. CITY OR TOWN (If outside corporate limils, wrile RURAL ond give nearest town) 


b. CITY OR TOWN (If outside corporote timils, write 
RURAL ond give nearest town) 3 
Rural- Cedar Grove i week Rural- Woodfield 


od. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION f ON A FARM? 
R.F.D. Germantown R.F.D. Gaithersburg | ves NoK) 


hould be filed with 


the funeral director, 


® 
3 


° 3. eae First Middle Lost 4 ee Manth Day Yeor 

3 (Type or print) Mar Avondale King DEATH Feb. 15 1958 
oD 

oO 

g 


5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [J |8. DATE OF BIRTH 9. AGE ln yoor JF UNDER 1 YEAR| IF UNDER 24 HRS, 
yr 1) Manths| Days | Ho i 
Female |White wiowef] _oworceo O | Feb, 25, 1878 FO in, rats 
10a. USUAL OCCUPATION (Give kind af work dane! 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Own Home eda ove Md. USA 


Howse 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Noah Watkins Julia Linthicum 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
(Yes, 10, oF unknown) (11 yet, give war or dates of service) 
Me, Vs.0, King, Gaithersburg, Me. 


18. CAUSE OF DEATH [Enler only one cause per line for (a}. (b}. and ().) PA i Ee 
A 


se remove carbon papers. 


a PART I. DEATH WAS CAUSED gy, ™| © 
§ IMMEDIATE CAUSE (o} Barone ¥ . 
in : 
e “ELA, | DUE TO 
Pa Conditions, if any, which re 
E gove rise to immediate 
& cause (a), stating the under. { OVE TO 
m lying co jast. (eo) 
8 Parr. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]19. WAS AUTORSY 
Bt, 7 
HDI x vs] NOC 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (Stote) 
Hour a. n. While No! while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [J of work [J Hl 


21. I certify that | attended the desccra from Lfarims 10, 9.42, toZ, Met Se , 192) Bo that | last saw the deceased 
alive on ay 12.2%___, and that death occurred at__L1_Po, from the causes and on the date stated above. 


no ermanruryrd___ 2faileg 


MEDICAL CERTIFICATION 


CTOR: After this certificate has been signed by the attending physician and completely filled i 


e detached for use as the burial: 
the registrar prior to burial, cremation, or removal, and in any event within 72 hours after death. 


tah e lady James P. Kerr 


may be retained by the haspital or attending physician. 


TO FUNERAL, 
page 3 sho! 


(Type) 
220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, of counly) {Stote) 
Weed ° & 
Buria Feb 958! Wesley ove Woodfield Ma 
23. FUNERAY/PIRECTORE SIGNATURE /) 
YS A15 (4) Ses 2 U 
15M 9755 


ADDRESS Zha. REC'D 8Y REGISTRAR "Tha R’S SIGNATURE 


Damascus, Md. pate FEB2 6 'S! MI ap~ RAL, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ™ U2174 
: 22°9 CERTIFICATE OF DEATH 


od 


, Dist. No. 


se 
q oy 1 Merde lay x veeaGe RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
o a. . a. b. COUNTY. 
§ M Montgomer eee no Ma and vion me 
x) b. CITY OR TOWN (If outside carporale limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If aulside corporale limils, wrile RURAL and give riearest tawn) 
8. RURAL ond give neorest tawn) A, 
22 Rural- Cedar Grove ears x Rural - Cedar Grove 
2 = d. NAME OF HOSPITAL (If not in hospital, give street address) d, STREET ADDRESS e. 1S RESIDENCE 
“ OR INSTITUTION ON A FARM? 
-D. Germantown SD nantown ves NOE 
= e 3. panes First Middle lost 4. aol Manth Day Year 
3 {Type ar print) Nona Estelle King State 19 3 
oa 
5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH t kak kcal 24 ne 
2 CE | 7- MARRIED (_] NEVER MARRIED [1] pal i aus 
Female wiDoweD {3} bivorceD (] | Pe yrs. 
ee 100. USUAL ae (Give a of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACI Bass ‘or foreign So aie heal oo WHAT COUNTRY? 
=/ \ during most af working life, even if retired) 
I \ Housewife Own Home Cedar Grove, Md, USA 


/ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Willard Watkins harlotte ams 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address, 
(Yes, no, of unknown) UF yes, give wor of doten of service) , 
= --- Mrs Lottie Good, Silver Spring, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c}-] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED 8Y: Ones ND DEATH 


Then please remave carban papers. 


IMMEDIATE CAUSE (0! etostotic ears 
/71X DUE TO 
Conditions, if ony, which & 


gave rite ta immediote 
cause (0), stoting the under. ( OUETO 
lying cause lost. {e) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Top] 19. PETER 


MED? 
Arteriosclerosis, generalized; Secondsry snemi>; Cong. Ht.A.sO naxK 


200. ACCIDENT WAS UNDERLYING £) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Part t or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY iHome, farm, { 20. (City or town) (County) (State) 
Hour o. pn. While Not while foclory, street, atfice bldg., etc.) ! 
p.m. 19 lot work [J at work [] ' 


MEDICAL CERTIFICATION: 


CTOR: After this certificate has been signed by the attending physician and campletely filled i 


je detached for use os the burial-transit permit. 
the registrar priar to burial, cremation, or remaval, and in any event within 72 haurs aft 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Poge 4 
may be retained by the haspital ar attending physician. 


21. | certify thot | attended the deceased from_.Margh....-., 19.55, toHeb_2-_._--_., 19.58, that | last saw the deceased 
alive on.____Feb.jd_, W258... and that death occurred at_________d\M, from the causes and on the date stated above. 
EF x L 0 ADDRESS (Sireet, city of town, slate) DATE SIGNED 
<2 Manttyed__gilcin F, Meedors 22 Dips cus, Merylon@ 28 
3 ge: Za. BURIAL, creengn 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, ar county) {State} 
& sl: 
2 & BuyTate"? | Feb.4,1958] Salem Methodis eda 
2) 


23. FUNERAL DIRECTOR'S) SIGNATURE, RESS 2da. REC'D BY TRAR rebataes pati 
(Wor of Peturedt “Batascus, ma. [pps SS (ETAL 


_——s MARYLAND-STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UZLSh 
+ 2210 CERTIFICATE OF DEATH dahiaa’ 


a 


ee > 
2 = Te Lhe en th usual | foealieeare {Where deceased lived. If institution: Residence before admission} 

& Pe 0. STAI e b. COUNTY 4 

32 Montgomery bibcaar i _ Maryland Wicomico va 
Ke b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 

- BT RURAL ond give neorest town) 2) 9/9.° 
25 Salisbury Pott Of. 
eof rc d. ROP AO SETAL {If not in haspitel, give street address} d. STREET ADDRESS: e 8 RES DERE 
i? y R INSTITUTION, IN 

* 20} theclinical Center, Bethesda 1h, Md. 293 Loblolly Lene eel ne 


3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED 


Oo 
— OF 
5 {Type or print) Willian Alvin King DEATH February 8, 19 58 
2 5. SEX 6. COLOR OR RACE ]7. MARRIED BK] NEVER MARRIED [-] | 8. DATE OF BIRTH %. AGE {In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
‘ ont bare : 
Male White wivoweo[] _—sooworceoQ] | December 16, 1928 : gpd | ad ie at 


Wo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


ficate be executed within 24 haurs after death: Page;4 


Tra ma Transportation Pennsylvania U. S. A. 
I 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John L. King, Sr. Emily Wolfe 
Tae reat Hee te orcas 16. SOCIAL SECURITY NO. : INFORMANT The Medical Record Address 
Yes | Unascertainablé The Clinical Center, Bethesda 1), Maryland 


Then please remove carbon papers. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond {c}-] INTERVAL BETWEEN, 
PART I. DEATI 4 a 
rant | pean was cuetagt, Pulmonary Insuffietency NS" ABB 
/ / oA DUE TO 
Conditions, if ony, which «_Embryonal cell Carcinoma Primary in Right Testip. 


gove rise to immediote 
couse (0), stoting the under ( DUE TO 


Dinu eanenren, «Metastases to lungs, Right Kidney & Inf. Vena Cava. 1g irs. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. Wis aUTORSY 
ves J Not) 


20a. ACCIDENT WAS UNDERLYING D1), 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 1B.) 
OR CONTRIBUTING [3 CAUSE OF DEATH 
{UF EITHER, NOTIFY MEDICAL EXAMINER) 


Et Se oe ee ee 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY fHome, form, ; 20f. {City or town) (County) (State) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m, 19 fot work [] ot work [] ' 


21. | certify that | attended the deceased from___ January i, 1998... to_February 8 1958 that | lost saw the deceased 
alive on__February 8 __, EBs J, ond that death occurred at 1:55AM, from the causes and on the dote stated above. 


; ADDRESS {Street, city of town, stote) DATE SIGNED 
Aether Chokes t+. Vader ao The Clinical Center 


tificate has been signed by the attending physician ond campletely filled i 


Ws ceri 
detached for use as the burial-transit permit. 


MEDICAL CERTIFICATION 


CTOR: After thi 


1 


the registrar priar ta burial, crematian, or removal, and in ony event within 72 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN; The low requires that the death certi 
may be retained by the hospital ar ottending physician. 


<2 Nawettyes CHARLES F. NADLER M.D. _.Bethesde 1, Maryland 
3 tia ‘220. BURIAL CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Slote) 
33 REMOVAL (Specify) z A z ae. 
be Burial 2/12/58 Arlington National Arlington, Virginia 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2h. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) Robert A. Pumphrey-Bethesda, Maryland Ae rp 


Sela ee ae 


15M 10/57 


Lo = arr = 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2211 CERTIFICATE OF DEATH iain CEOS 


i 
=a 
Py 


- ge 
Ly @ = PLACE OF DEATH 2, USUAL R or eae deceosed lived. If institution: Residence before admission) 
ee pha) °. b. COUNTY f 
ee MARYLAND Aoartae mes & 
= Bs hi b CINE OR TOWN (ounide corp fe limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neordst town) 
8 6 give nebrest town 2 ; 
= aw, G fenks S4v en SP kins 
. £3 cAI =i 
oH eg |. NAME OF HOSPITAL {If dot in hospital’ give street address) / . STREET ADDRESS e. tS RESIDENCE 
0 i-_ © OR INSTITUTION ’ Vz, ‘ON A FARM? 
7 | 94 Av ekian ChLe, [0.00 Haw. Van ph baie Ave, | vesX'non 
2 5 3 3. NAME OF fin { Joho, Middle Jo Are lost 4. DATE _ Hien Day Yeor 
< = 
ais {Type or print) Ho A owaiy: Fae K Lins cdf] eat ke Z 7 ae 5o 
= > 5. SEX 6. COLOR OR RACE | 7. MARRIED ([] NEVER MARRIED a 8. DATE OF BIRTH ADs am, (In ay rune eat UF UNDER 24 HRS. 
ig fi ‘ jontl Hi Min. 
7. By yw wows t]  ovorcen | Afeyd 3 -/905 ar sie ce3 onl ee 
ae 
2 E&: q We. USUAL OCCUPATIOWT {Give kind of work done] 106, <. (OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign count 12, CITIZEN OF WHAT COUNTRY? 
g 8 a3 \ of working life, even if retired) Z Van A 
oo ~S @ eon m2 RY 
Ss Res A Va : 
ra? he 23 13. ra NAME 4. MOTHER'S MAIDEN NAME 
2 obs xX, D 
8 See ese Vo eh [Ma LON Cm ge 
= £53 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? [/4. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
E+ a> 
= a5s Tes, 90, oF unknown) (HE y2s, give wor or dates of service) aA @ 
a get ee Afweds yam 
So PSs 18. CAUSE OF DEATH [Enter only one couse per line for (ol. (b). ond {cl-] INTERVAL BETWEEN 
3 205 PART |, DEATH WAS CAUSED BY: Occ ee} OOP Loe Cars 
2 ge IMMEDIATE CAUSE (o}. ORONARY mv St : 
5 £2 f / DUE TO 
= B2> Conditions, if ony, which Nes CRie QeLeRon & long Agi e Vascuenn, Ivers, z (954 
3 BES gove rise to immediote 
eoie (Sire cotse (0), stoting the under ( DUE TO 
Ge*=v lying couse lost. (el 
ears 
og5° A Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
SRLI5 n|2 9 PERFORMED? 
esses O's rarawingonig M\ yes] NOR 
Eee: = 20a. ACCIDENT WAS UNDERLYING C1 _[20b. DESCRIBE HOW INJURY OCCURRED. (Enter notore of injury in Port tor Port It of item 18.) 
£2 = a 
= e265 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
$3535 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
=5.°263 6 Hour o.m. wl foctory, street, office bidg., etc.) ¢ 
ee $ ie Net ni H 
Eairs a eres lot work ([] of wort 
eases = 7 
Z32> a 21. | certify that | attended the deceased from___Kake VN, 19 that | last saw the deceased 
@- <2 2 . 
es g 3 3 alive an_____ 7 2 palin and that death occurred at__/__. , fram the causes and an the date stated abave. 
E036 [ADDRESS tre. city or tov, ““ < SIGNED 
KERIO lee ACTUAL 2 ae. Y, Woes 
3 3 @: | SIGNATUR Dip oie SI er ee em ae av. | a See racers a Sets acre) US Say 
2 & 
zouk PHYSICIAN'S 
mes < 2s NAME (Type! Eonwe GVA SE ; bs 
3 2 
RE2°9 a CREMATION, a DATE THEREOF Re Wi ‘OF CEMETERY OR CREMATORY Rd. 10 a (City, town, or county) (Stote) 
Qe oS 3 eg “H-F¥ 
paree: ele St WNen-_Chth a dea a 
ye KF 


2. Be x eT ST ADDRESS 2da. REC'D BY a ‘db. REGISTRAR'S SIGNATURE 
vs alsin Hes. as _ F wad Sin EMME Kon | Chas Ff fvwsrSin [LE WAT hong dom 


. Sky 


during most of working life, even if retired) 


en pleose remove corbon papers. Pages } a: 


co¥se (o}, stoling the uader- 
lying couse lost. 


(c) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
22 12 CERTIFICATE OF DEATH 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 
MALE WHITE wiooweo [J divorceDE] | DEC. 22, 1863 


0a. USUAL OCCUPATION (Give kind of work done| 10b. 


u2182 


<i ae ° Reg. Dist. No. 
6 8S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
eee a. COUNTY 0. STATE b. COUNTY 
e £ MARYLAND 
oe ieee MONTGOMER MARYLAND MONTGOMER 
= De b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporote limits, wrile RURAL and give neares! town) 
Se i qi 
8 s RURAL ond give nearest town) : 
"é 83 ER_SPR 10_yrs. 6 R_SPRIN 
2 ao £ d, NAME OF HOSPITAL {If not in hospital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
oo a? OR INSTITUTION / ON A FARM? 
2 “« é 8300 ~ 16th St. 8300 - 16th St. Yes [No fa 
2 # a 

= 3. NAME OF First Middl Lost 4. DATE 
= 2 Bet rst iddle a ye Month Oay Yeor 
se (Type or print) ==EDWARD WILLLAM KOCH DEATH FEBRUARY 19 19 58 


9. AGE {In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost bithdoy) [Months] Doys | Hours | Min. 


94s 


KIND OF BUSINESS OR INDUSTRY / 11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


fer this certificate has been signed by the attending physician and completely 
MEDICAL CERTIFICATION 


fwd 


detached for use as the burial-transit permi: 


CTOR: Al 


the registrar prior to buriol, cremotian, 


‘© HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the deoth certificote be executed w 
moy be retoined by the hospital or attending physician. 


ay a 
20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED 
Hour a. m. White 
p.m, 19 fot work [J ot work [J i 


21. | certify that | attended the deceased from. 


« 

8 Division Chief, retired U.S. Gov't. Washington, D, C U, 8. A 

5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

2 Werner A. Koch Adolphine Gruen 

4 see ual c% bet 

T¥es, no. oF unknown) UF yes, give wor or dates of vervice) 

iN No None Mrs. Helen L, Koch,8300 - 16th St,,Silver Spring. 

3 18. CAUSE OF DEATH [Enter only one couse per line for (o), (b), ond (c)-] INTERVAL BETWEEN 

= PART |. DEATH WAS CAUSED BY: : CES RNORCeR 
IMMEDIATE CAUSE (o] - A ese 

3 I / DUE TO 

> Seco ect any, pee (b) 

~ Gove rise to immediotel oe 

md 

z 

° 

3 

° 

é 

2 

5 


Part Il. OTHER SIGNHFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
as ee } = PERFORMED? 
a Ke <. Ce fern ad ves] Nob 
200. ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 16.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
202. PLACE OF INJURY Home, farm, | 20f. (City or town) (County) (stote) 


Not while factoty, street, office bidg., etc.) i 


19.5.9 to<pAd aun i ee 19d ghat | last saw the deceased 


|-G..., and that death occurred at 7. 2M, fram the causes and an the date stated abave, 
4 EY> ADDRESS (street, city of town, stote) DATE SIGNED 


f\9241 Columbia Blvd. ,Silver Spring 2/19/58 


= PHYSIC 'S . 
<2 NAME-{Typel Sb OO ee a ee a es ee 
ea = ‘22. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote} 
3 i 
ee MURTAE™” | Feb.22,1958 | CEDAR HILL CEMEI LAND. PRINGE GEO.CO, ,MD 
ee ., FUNERAL DIRECTO! tt TURE. ADDRESS 24a. REC’D_AY REGISTRAR. | 24b. REGISTRAR'S. SIGNATURE” 
nos Marie ey 4 4f» Silver Spring, Md. |osr FERRIES Rae ABILLID 


_ 8 ‘A nvauna ‘ 


8361 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ri \ (yr « 
K 2213 CERTIFICATE OF DEATH tueamileie3 

ae S 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
£3 marviann || & STATE b. COUNTY 
vs gsonery yiand OniLgome 
S e éb. CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give rieares! town) 
eal RURAL ond give nearest town) % 
22 gesville Years ; Brownings le 
AS ve d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 

go OR INSTITUTION. , ONA FARM? 
= “ Monrovia /_RF.D, Monrovia ves ONO) 
= ° 3 Nays as First Middle Lost 4, pare Manth Doy Yeor 
23 N\, (yee oF print) Forest Tt Larman DEATH Feb. 19 19 58 

3 5) SEX 6. COLOR OR RACE |7. Marnie [¥ NEVER MARRIED [1] | 8. ATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

= 2 lost biethdoy) Doys | Hours| Min. 

Male White widowed (] olvorceo [) Sept. 20, 1906 Lys. 
100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Painte Building Painter Barnesville, Md. USA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William E, Larman Catherine R. Smith 


ae ae 
{¥es, no. oF unknown), (QF yen, give war or dates of rervice) 
No 217-14- 1 Mrs Mildred Larman, Monrovia, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : \ 
IMMEDIATE CAUSE (0 

H-RO.O0 DUE TO 


Conditions, if any, which ) 
Gave rise to immediate 
cause (0), stoting the under. ( OVETO 


Then please remove carbon popers. 


lying cause last. a 
3 Pam l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No] 19. WAS AUTOPSY 
< ves] noQ 
= |200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port Il of item 1B.) 
& ]OR CONTRIBUTING C] CAUSE OF DEATH 
& |(iF EITHER, NOTIFY MEDICAL EXAMINER) 
& 20. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120f. (City or town) (County) (tote) 
a Hour a. 9. While Not while foctory, street, office bldg., etc.) a 
= p.m. 19 fot work (] of work (J 4 


21. | certify that | attended the deceased from... Nat... 194, to. 244. 19 ZBithat | lost saw the deceased 
alive on__eb. /t (aaa ad and that death occurred at_. ALM, from the causes and on the date stated abave. 
? 


ADDRESS (Siree!, city or town, state) DATE SIGNED 
ACTUAL 
se LIL, Cebit l0 ns, bach Re tape acl I. 
’ 
PHYSICIAN'S 
NAME (Type) SOL LS TAiury Ce ee nek : 
nn i ee 
Za. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) at 
aria eb 954 Nama Meth Damas gs , Mad 
i 23. to oh Sic ff Z aponese x ho, REC'D BY REGISTRAR 7. REGISTRAR'S SIGNATURE 
A, b amascus F oof J 
Yee yas) : 2 MG. jose crpr 6 ‘58 | (hor 


After this certificate has been signed by the ottending physicion and campletely 


detoched for use as the burio!-tronsit permit. 


CTOR: 


the registrar prior to buriol, cremotion, or remavol, and in ony event within 72 hours after death. 
CO 
WY 


may be retoined by the hospito! or attending physician. 


poge 3 sho! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after death. Page 4 


TO FUNERAL, 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 foe 
2214 CERTIFICATE OF DEATH 02184 


~ Reg. Dist. No. 
1, PLACE OF DEATH 


COUNTY 
‘i Montgomery MARYLAND 


2. USUAL tagae (Where deceased lived. If institution: Residence before odmission) 
Maryland 


9. STATI b. COUNTY 


Montgomer 


oO 


he funeral director 


gave rise to immediate 
couse (o), stofing the under. ( OVE TO 


lying couse lost. GC 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING [O DEATH,BUT NOX RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) | 19. Rercriene 
any Sis & lUutnr yes] Not] 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


————— eS SS Se 
f20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (Stote) 
Hour a. 9. While Not while factory. street, office bidg., etc.) | . 
p.m. 9 lot work [J of work 1 


. b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
a RURAL ond give nearest town) F. 
eS Chevy Chase * Che Chase 
2 d. NAME OF HOSPITAL (If nat in hospital, give street address) / a. STREET ADDRESS e. S RESIDENCE 
_" ., OR INSTITUTION % ‘ON A FARM? 
Se None ves) Not] 
=o 3. NAME OF First Middl tost 4. DATE Manth ye 
B- DECEASED a ia OF Pay, 4 
zs (Type or print) Barbara Willson Laskey Sout Februery 14°. W58 
Rees 
~o 5. SEX 6. COLOR OR RACE |7. MARRIED LJNEVER MARRIED [-] | 8. DATE OF GiRTH 9. AGE (In years [JF UNDER 1 YEAR] IF UNDER 24 HRS, 
2° A Oo last biethdoy) [Months] Days | Hours] Min. 
oa Female White |wiowenf]  ovorceof | Oct. 12, 1913 44m. 
eg. 10a. USUAL OCCUPATION (Give kind of work dane] 10. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
88% during most of warking life, even if retired) : 
pes Housewife Weshington, D.C. : 
585 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© ay 
8 RS 14.9. ag 4 : 
29 Prentiss -.Wiklgon Eaith Everett 
bo 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURT . ]17. INFORMANT Scent , y 
a& 4. Nitec NRE ere tow tera Te NG ; e 18"Shepherd St. 
Ean Mrs. Kobert reeside Chevy Chase, Md. 
$3 
7 ap 18, CAUSE OF DEATH [Enter only one cause per line far (a), (b). and (c)-] INTERVAL BET)VEEN 
2a PART |, DEATH WAS CAUSED BY: ry 
o¢ le tele IMMEDIATE CAUSE (0 
= DUE TO . 
a ‘ 
a Conditions, if any, which rs 
. 
By 
c 
3 
2 
* 
Qo 
2 
2 
& 


MEDICAL CERTIFICATION 


7 <S 
21.1 certitgyphat | attended the deceased from PSL A____, 19% ops ely. 190. Dithot | last sow the deceased 
alive on___ [ae ode 2.05% -¢ wd that death occurred at f Zac. HM, fram the causes and on the date stated abave, 


detached far use as the burial-transit permit. 


ADDRESS (Street, city or town.stote) . ' DATE SIGNED 


ACTUAL Droudds xian VLA, wo, 199. Ctl 


CTOR: After this certi 


the reglstrar prior to burial, cremation, ar removal, and in any event within 72 hayfs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the hospital ar attending physician. 


= PHYSICIAN . 
<2 Name tye) Charles Wilson Jone _Y} Dp ee Se OS Oe eae 
Fd ue Ro, Par at CREMATION: 2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar counfy) (Stote) 

Pe [gpeci g : 4 ~ 

=5 Cremation (Feb. 17,1958 Ceder Hill Sthtland, Maryland 

6 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
cS 


f 


a 
> 


3 
ES 
a 
oe 
oS 


Joseph Gawler's Sons, Washington, D.C. jose erpy 9 1a } 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae 
; 2215 CERTIFICATE OF DEATH ome ow nl L85 


i 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


(is 


DUE TO 


of 
Conditions, if eny, which EG ee eee ere vacles baton, 


tise to i i 
gove ris immediote DUE TO 


couse (0), stoting the under- < 
lying couse lost, w Radney s inkobsncs, hyper gh odes 
Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAVED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) 


200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Ii of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Doy. Yeor |20d. INJURY OCCURRED | 20e PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
Hour a. m. While Not while Famer: darth ottive Wiaigia-ate jt 
p.m. 19 lot work [] at work [J i 


21. | certify that | attended the deceased fram_January...3., 19.58, to February bi ., 19.58 that | tost saw the deceased 


alive on February... 19_58__, and thot death occurred ot _35PM, fram the causes and on the date stated abave. 
. ADDRESS (Street, city or town, state} DATE SIGNED 


Wilh Bei. Pee mo, The SG dgdine’) Bima <n. eves 1/5/58 


; National. 
NAME (tyre___Theodore Robinson, M.D, Bor tie: ome pitty re ee 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
REMOVAL (Specify) : . . 3 
Buria 2/8/58 ate of Heaven e pring Ma and 
sal 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Dao. REC'D BY REGISTRAR | 74h) REGISTRAR’ SIGNATURE 
VS AS (4) . 4 FEB 48 fj ui SUR aR 
15M 10/57, Robert A. Pumphrey-Bethe sda Md, DATE 


~ ce 
S 3 = 1 at es a: uae resets (Where deceosed lived. If institution: Residence before admission) 
ees = 9; . b. LOUNTY . 
ees Montgomery MARYLAND irginia Alexandria 
£ By ‘ b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) Vv 
go RURAL and give nearest town) 
+ 580 Bethesda 32 days Alexandria : 
s i ee f dé Seierrune {tf not in hospitot, give street oddress) | d. STREET ADDRES /o Aldo D "Alessandro i Dee oe 
: © > |_Mhe Clinical Center, Bethesda 1h, Md 6.R Street v5 0) 80 
2 =i 3. NAME OF First Middle Lost 4. DATE Month Es Year 
& 23 (Type or print) Joseph Bronius Laucka ITI | beam February h 19 58 
ra =o 5. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [X] | 8 DATE OF BIRTH 9. AGE, In years IF Laos TYEAR]IF UNDER 24 HRS. _ 
= + ¥] Mont] Da) Hour: Min, 
fe s “ Male White wipowep [] DIVORCED [] January 19, 1946 a) Sales lb 
2 .3 ag 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 8es during most of working life, even if retired) 
Bo wes None None New York U. S. A. 
3 a 8 S 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
c = 
ae, Sotbee Joseph B. Laucka Isabelle A. Mocejunas 
oS eS 
= = £ 3 Mae. SA A Sleek aged 16. SOCIAL SECURITY NO. [17. INFORMANT The Medic al Record Address 
B ges No None The Clinical Center, Bethesda 2), Maryland 
e 28byY 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (ch ] INTERVAL BETWEEN 
70 ay 
e oe 
r @ 
Es (5 
2 


19. WAS AUTOPSY 
PERFORMED? 


‘YES No] 


te has been signed by the att 


ling physician. 


detached far use os the burial-transit permit. 
MEDICAL CERTIFICATION, 


ECTOR: After this certifica’ 


the registrar prior ta burial, cremation, ar removal, and in any 9 


may be retained by the hospital or atte: 


page 3 shai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


TO FUNERAL, 


$A Nvaung 


—_i 


the funerol director, 
should be filed with 


a 


Pages 1 


Then please remove corbon popers. 


lending physicion. 
ificate hos been signed by the ottending physician ond completely filled « 


detoched for use os the burial-transit permit. 
the registror prior ta burial, crematian, or removal, ond in any event within 72 hours offer death: 


CTOR: After this certi 


@: 


poge 3 shi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after death; Poge 4 
moy be retained by the hospitol or 


TO FUNER. 


VS AIS (4) 
15M 9/55 


nr arene eery ees. ae ee 18 G2186 
2216 CERTIFICATE OF DEATH reeioitel scm 


a tly ia (Where deceased lived. {f institutton: Residence before admission) 
ie b. COUNTY 
Maryland Montgomery 
¢. CITY OR TOWN (If outside corporote limils, write RURAL and give nearest town) 


RFD Gaithersburgh 


d. STREET ADDRESS. 


1. PLACE OF DEATH 
o. COUNTY 


Montgomery MARYLAND 


b. CITY OR TOWN [if ouside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest rth i 
.-)| Emory Grovéuralor Redland life 
4} ‘d. NAME OF HOSPITAL (If not in hoipitol, give street oddress) 
OR INSTITUTION A 
Ammons Rest Home ves [] NO 


3 aes First Middle lost 4 ee Month Day Yeor 
(Type oF print) Delaware Lee care February 8 1958 


3. SEX 6 CQIOR OR RACE 7. MARRIED [-] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
male Qo Oo vu lost birthdoy} [Months] Do) Hours | M 
WIDOWED [2 pivorceo [] nknown 1879 78 yn. 


e. IS RESIDENCE 
‘ON A FARM? 


J 100. op ly et nl ce kind at ee 10b. KIND OF BUSINESS OR INDUSTRY (11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
: ioptygeatiol erring hivceven it Fol 
Houseman Pvt. Home Virginia USA, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Lee Sarah Ann Unknown 
(fs WAS hag sh U. S. ARMED once 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
fas, 16, oF unknown! {lt yer, give wor or dates of service} 
Rae Mrs, Ruby Russell. 732 Hobart Pl. N, WepWoaghs 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c). ] PRR idan 
RT 1. 11 A a / 10 
rate ocaTa ws causeogr., Hemorrhage Pons & Medulla day 
aoe DUE TO b P 
Conditions, if ony, which iets Cerebral Sclerosis 
gove rite 10 immedion | 1 1 
, stoting the under- . : 
tying He A aie eB »__Hypertensive Renal Disease 


Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (op | 19- REPORTS 
Arthritis Bursitis yes E] No 


20a. ACCIDENT Me Tioateond Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 


MEDICAL CERTIFICATION, 


igual cyan White or ohh foctory, street, office bidg., etc.) | 
p.m. 1 jot work [J] ot work [J] S. 
TOV A = 
21. I certify that fattended-she dece fram._____ as BO Ass te4 192° that | last saw the deceased 
alive an__. Resp NOE , and that death accurred a , fram the causes and an the date stated abave. 
7 ADDRESS (Street, city or town, stole) DATE SIGNED 
SeNon . eas ee A Re 2/918. 
& ( ! 7 
naittis_Webster Sewell _______ Norbeck, RFD Silver Spring, Md. __ 


220. BURIAL, ern 2%. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Beare | a/ie/se First Baptist Chureh. Falls Church, Va, 


FUNERAL DIRECTOR'S.SIGI (ture DRESS 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SI JATURE 
pat NCCEville, Mi. et fay ie aie 
i i oS re 4 care 1 4 ‘58 Dh eB 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 ine! aR. 
91()8 CERTIFICATE OF DEATH 2187 


Reg. Dist. No. 


mi 
‘ 


a 


3s 

2¥ fi TAPLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If intltuion: Residence before admission 

t. *0. COUNTY MARY! ° b. COUNTY 

28 LAND 5 e 

3s ontcomen 2. and Montgom 

5: TY OR TOWN [If ovlside corporote limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outtide corporote limits, write RURAL ond give nearest town} 

33 ” RURAL ond give nearest town} yl 

aa ies Takoma Park * Bethesda 

22 " ‘d. NAME OF HOSPITAL (If not in hospital, give street oddress} _p d. STREET ADDRESS e 3S RESIDENCE 

= a ‘OR INSTITUTION éf r ON A FARM? 
Ly akhaven Re Home 9200 River Road ves) No 

—e 3. NAME OF First Middle lon 4. DATE Menth Day Year 


Revein  Martyace LEE Leonard | thm ven. 2 


Pages 1 


$. SEX 6. COLOR OR RACE | 7. MARRIED [}] NEVER MARRIED [_] | 8. DATE OF BIRTH 9%, AGE (In years 
I last birthday) 
ema White widowed] Divorced [] JL [72 85 ys. 
— a USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
wn home Kentucky USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Warren Annie Duncan 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
{¥en, no, oF unknown) Ut yes, leg ‘war or dates of service) 

No : one John ¢. Leonard-Item! 2 
18. CAUSE OF DEATH | only one eavie per line for (0), (8). ond (€).] < ®, 


PART |. OEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE (0). 


F200 DuE TO 
Conditions, if ony, which ° Ee 


gove rise 10 immediote 


coure {0}, stoting the under. (PVF re a Se wee, 
lying couse lost. (ce) 


INTERVAL BETWEEN 
ONSET AND pene 


Then pleose remove carbon papers. 


ned by the attending physicion and campletely filled i 


Z Patt II. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED JO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
2 i) irs PERFORMED? 
3 f 15 ~ ves) No 
C) | [220 ACCIDENT WAS UNDERLYING C]__ 120. DESCRIBE HOW INJURY OCCURRED. (Enter nolire of injury in Port | or Port I of item 1B.) 
& | OR CONTRIBUTING LI] CAUSE OF DEATH 
5 | UF EITHER, NOTIFY MEDICAL EXAMINER) 
5) 
% |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or towa) ae (Stole) 
FA Heor Si Ne ig debes atte factory, sireet, office bldg., et)! 
= p.m. jat work [1] of work [1] t 
7 - 
21. 1 certi that | attended the deceased from. SAG 2 FE to Ee coat ae "we Dathet | last saw the deceased 
Z 


12____._, ond that dedth Some Lotte 2) sa fra 


mescaws Chad i WalaleN 


720. BURIAL, CREMATION, | 72b. DATE THEREOF 7c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
et otet (Specify) 2 
e George Co, ,hiaryland 


; Be FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY SER 2db, REGISTRAR’S SIGNATURE ) 
753 ‘ } 
V5 Ais. i4 Robert A , pare FEB2 7 SL RBA, 


A 3.] 2. 


alive an_____% 2 the causes and an the date ieee abave. 


e detached far use as the burial-transit permit. 


ECTOR: After this certi 


the registrar priar ta burial, crematian, ar removal, and in any event within 72 hours ofter death. 


— 


may be retained by the haspital or attending physician. 


page 3 sh 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


TO FUNERA| 


y 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death: Page 


1 


—? 


the funerol director, 
should be filed with 


Pages | 


Then please remove corbon popers. 


CTOR: After this certificate hos been signed by the ottending physicion ond completely filled 


e detoched for use os the burial-transit permit. 
the registrar prior to buriol, cremation, ar removal, and in any event within 72 hours ofter death. 


moy be retained by the hospital or otlending physicion. 


TO FUNERA| 
page 3 shi 


VS ANS {4) 


‘SM 9/SS. 


& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2169 CERTIFICATE OF DEATH Reg. dist, Nd} 2188 


1. PLACE OF DEAT 2, USUAL RES! ived, If institution: 
o. COUNTY sn ie Meee eee 


b. COUNTY 
B. CITY OR TOWN (Wl oulsigd sqrporatelimin, yite. Te. UE i, IN 1b 5 i limits, wri i 
give nearest foyn! LS : ¢ esi / 
Vakedrte LEY: LQS*Wey SParn 
d. NAME OF HOSPITAL {If not in hospitol. give street oddress' 1 STREET Al DRESS, /j ‘. , @. 1S RESIDENCE , 
VAY A, <s : ' es v4 BSl FE toy f? ON A FARM? 
CLP) 41 7 rf LIV f pir Pe 4 ¢ 4 Yes [] No {yy 


3, NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED” Eb Uf: /\ OF x 
{Type o¢ print) CL Ce ben fel? DEATH 2 ae 

5. SEX 6. COLOR OR RACE 17. MARRIED &f] NEVER MARRIED [_] | 8. DATE OF BIRTH a 9. AGE (In yeors HIF UNDER 1 YEAR| IF UNDER 24 HRS. _ 


lost birthdoy) [Months] boys {1 Hi rah 
ZL / wiooweo [] piorceo ] V2 —/ a c= 7H ye ye | Hours | Min, 
BIRTH! ‘Sto! 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, PLACE {Stole or foreign county) 12, CITIZEN F WHAT COUNTRY? 
_dusing moit gf working life, even if retired) if eal 
chery (College Professor) CSS, / WS. ‘ 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


UM ann hy, Lege/ Save(la LUES 


1S. WAS DECEASED EVER IN US. ARMED FORCES? |16. SOCIAL SECURITY NO. YS eg Address 


- 
EBS a eee Te UES eNO FORCES? a. be irs 
none > Wg L472 Sin van IP Cf Hed Meco 
18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond | ] = - INTERVAL BETWEEN 
P, 4 AS CAN q 
a Set ec eee ew A Laltagngpt Be 


ONSET AND DEATH 
YD Ia iy DUE TO A 
Conditions, if ody, which b) 


gove rise to immediote 
lying cove to 0 ie LZ. Ce A Z 
lying couse lost. ne 


3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{a)[19. WAS AUTOPSY 
$ CONTRIBUTING TO DEATH 5 
$ Yes] Not) 
& | 200. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
% | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f, (Cily or town) {County) (Stote) 
a Hour 0. m. White Not while foclory, streel, office bldg., elc.) i‘ 
= p.m. 19 lot work (C] ot work H 
ify | tended the deceased_fram.___ ai Bo lie UA 1 i, toe Yl, 1925 that I last saw the deceased 


2.1 a ! 
alive an__<Z-4 ORs 


--+ AKG that death accurred ot 42. C2.EM, fram the causes and an the date stated above, 
slote) DATE SIGNED 
tn 


SUA wo. LLG. Kiba 2 
nowaws — purnte , rates Lac La 7 a 
‘Zo. BURIAL, CREMATION, Tb. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY Tid, LOCATH (City, town, of county) {State) 
BURT ALSO” | 2/14/58 PARKLAWN CEMETERY MONTGOMERY COUNTY, MARYLAND 
23, FUNERAL DIRECTOR'SAIGH RE ADDRESS. ‘24a, REC'D BY REGISTRAR 2ab. REGISTRAR'S SIGNATURE 
kB. Meir » SILVER SPRING, MD. | os 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 *. 
: 2217 CERTIFICATE OF DEATH etSY 


Reg. Dist. No. 


oom 


. 


set 
$ ay 1 Boone + 2. eee {Where deceased tived. If institution: Residence before admission) 
& be b. COUNTY 
= MARYLAND 
a On! Op MER daslends IM) OnPO 0 ty 
© «C1 pe OWN (I — corporate limits, write 7 fond give neargat town) 
3 


b. CITY OR TOWN (IF outside cogbo writ I; . LENGTH OF STAY IN Ib 
RURAL ond g re ") 
TR, 2 ee! (3 da ||. A1Garty 
d, NAME OF er if not in hospitol, give street oddress) fs d. STREET ADDRES: e % RESIDENCE 
OR INSTITUTION ON A FARM? 
DANnuA0 = Po uals No [9 


a 
3 
Fe 

a 
2 
£ 


E 


° . NAME OF , Fint Fag 4. Dare) 1 
ie DECEASED ees = 
3 {Type or print) Stara 94 8 
8 3 = i COLOR 4 RACE = MARRIED CE] NEVER RARE i OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
e if lost bicthdoy) Bayi ita. 
3 wipowep [] DIVORCED ral SS ey eeu 
a. i a si Bee ss TION. (Give id ‘of work done) be KIND OF BU: 12. CITIZEN OF WHAT COUNTRY? 
o€ —-dusing most of working life, even if retired) ‘ y 
Had i A 
3 S 13. FATHER’S, NAME A V4, MO} et MAIDEN NAME oe, fy 
8S rp a3 } f 
; fS 
eg LAL) A_biet P2LR 3s ath 
z 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |), We avanattenss | if ‘Address i: Capel 
& (Yes, 90. oF unknown} {It yes, give war or datel offfervice) (3 fe 
o Es 4 
ca = path es Manng BK gh 
y 1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b]. ond (c)-] INTERVAL BETWEEN 
E J ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: (Ty fr al 4 
§ IMMEDIATE CAUSE (0). 
= 7 DUE TO 


cnt oi nlacdio Yareta) 2tual Abeer’ | year 


couse (0), stoting the under- ( DUE TO 
tying couse fost. (e) 


"PARI. OTHER SIGNIFICANT CONDITIONS payne TO DEATH BUT NOT cea TO THE TERMINAL DISEASE pe GIVEN IN PART T[e)[19. WAS AUTOPSY 
& exe yD 2 Liao mam Hilal ytd ves] NO—}~ 
200. ACCIDENT WAS UNDERLYING [1] a 20b. Di SCRIBE a INJURY OCCURRED. (Enter Moture oF ‘injury in Porf't or Port It g item 1B.) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1208. (City or town) (County) (Stote) 
Hour 0. m. While Nonenne factory, street, office bldg., sic 
p.m. 19 Jot work (] of work 


21. 1 certify that | attended the deceased from We 2: es 19.5.7, to. Fs Sie aot : oe 19-5. SAhot | last saw the deceased 


olive an_Z- do _3. be A : SE, and that death accurred ot (22 Mm, fram the causes and on the dote stated above. 
é. ADDRESS (Street, city or town, stote) DATE SIGNED 


a 20S 


t ar attending physician. 
After this certificate hos been signed by the attending physician and campletely filled j 


may be retained by the haspi! 


MEDICAL CERTIFICATION: 


le detached for use as the burial-transit permit. 


the registrar prior ta burial, cremation, or remavol, and in any eve 


ECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


SIGNATUR' é 
f : ) Y 
9! mmaeiins Do awe C Ne: ee 
3 a Ze. Lenny eo 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, af county) (Stote) 
ze crematich | 2/6/58 Cedar Hill Buitland,Maryland 
2 73, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d, REC'D BY REGISTRAR 2éb. REGISTRAR'S SIGNATURE 
WANS 4) [Robert A. Pumphrey-Bethesda,Md. cate FEB1 05 ied 2, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter death: Poge 4 


ed by the hospitol or ottending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
, 2218 CERTIFICATE OF DEATH 


a 


02190 


Reg. Dist. No, 
ss — 
3 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission 
£9 A S8hes MARYLAND b, COUNTY 
BE SY O49 oe ‘a Qnat a ata, 
Be o a ©. CITY OR TOWN (If Zutside corporate limits, write RURAL ond give nearest town) 
Ff 
¢ 
22 fi/ro C20 C, 
22 , 4. NAME OF HOSPITAL (iF np 4. re) ‘ADORE: «13 RESIDENCE 
£4 “a s =. 
ry [t 241 Pr A 0oV 25 2. wsfey NOD) 
oO 3. NAME OF First Middl ! 4, DATE M y 
WAM OF ist pf) iddle, o as ionth Doy jeor 
(Type or print) bz eer. / 6 L DEATH _ 1 


letely filled j 
Pages 1 


3 SEX 6. COLOMOR RACE | 7. MARRIED F LNEVER MARRIED or noel) OF BIRTH _ | 9% AGE (In yeors [IF UNDER ? YEAR| IF UNDER 24 HRS. 
(] v s og. last bythday) [Months Min, 
G1, We r>_1 4S _|wiooweo 1] pivorceo [) NISTL pyr. : 


INJERVAL BETWEEN 
ONSET. ANO OEATH 


ee a es 
18,/ CAUSE OF DEATH [Enifr only one couse 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


4 et UE TO 
Conditions, if ony, which zi cute nyoterdial Infarction 


gove rise to immediate 


Ay for (0). (b), and (c).] 


a Da." USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS ORI Sustey 11. BIRTHPLACE (Stote or foreign country) 2, CITIZEN OF WHAT COUNTRY? 
g pring most of working life, Aven if retired) j} re) 
Fi WOH Fr ptaspot| hd Cs 
8 aTENSIR NAME 0, 14. MOTHER'S MAIDEN NAME 
B \) 
fi OQ 
2 ll Ml ees a A d d, 
3 . ARMED FORCES? [16. ITY NO. 17. IN NT Addi 
e ( Sey i ICES? [16. SOCIAL SECURITY NO. WFO) 4 D “t be AICO EL 
: 8-09-08485 chez als Fs hdl Brrprectlagd 
8 
4 
. 
§ 
(3 


OUE TO . 
jg Coronary Insufficiency 


Part Il. OTHER SIGNIFICANT Boe CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. wala AUTOPSY 


ronsit permit. 


‘ORMEO?: 


No [] 


200. ACCIDENT WAS UNOERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part II of item 16.) 
OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) (State) 
Hour 0. m. While Not while factory, street, office bldg., etc.) | 
p.m. 9 lat work [J ot work [J LL 


21. | certify that t attended the deceased fram.___ ze =. 9.2S 10," LT ae 19.32,that | lost saw the deceased 
alive an 7 1 SHE. ced thot death accurred atCa-ZS2M, fram the causes and an the date stated abave. 


2 O , ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL A 
SIGNATURE,“ CZ-E¢ A mee OF att i Dheeea LOF. ZEA eh 


to burial, cremotian, or remaval, ond in ony event within 72 hours ofter death. 
MEDICAL CERTIFICATION: 


CTOR: After this certificote hos been signed by the ottending physician and comp! 
detoched for use as the buri 


wes 
e 
5 PHYSICIAN'S 
eget Cog) a a weet LZ 
33 a > Tie. NAME OF CEMETERY OR CREMATORY 7d. LOCATION icine town, oF county) (State) 
5 8~ ity e 
pees pyprer’” | Feb.26,1958 Arlington Nationa Arlington, Virginia. 
4 2. F ; 24g, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vine oaTe p95 6 ‘SA Yt ay 


15M 9/55 


6 £ p 


1 ge G 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


2194 


Reg. Dist. No. 


1 ere be aes 


2 ees peeeeter (Where deceased lived. If institution: Residence before admission) 


Male 


6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [J | 8. DATE OF BIRTH 9 AGE (In years IEUNDE 
lost. ne Months. 
White wioowenf] _ovorceo] | November 23, 19) ue 


83 
8 vv b. COUNTY 
oe *Nontgome marriano || ‘Alabama V 
°° @ b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b. c. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 
2 RURAL ond give neores! town) { 
= Bethesda 15 days Mulga y 
2 a d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
— Zz OR INSTITUTION, ON A FARM? 
ica The Clinical Center, Bethesda 1h, Md. ||_ None ves []_ NO Bit 
a eR wieglpred First Middle Lost 4 bag Month Day Yeor 
3 {Type ot print David Eugene Macon peat February 24, 1958 
& 
oS 5. SEX 
é 


during most of working life, even if retired) 


Student None 


Wa. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign — 


Alabama U. S. A. 


' CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 


Clarence D. Macon 


15. WAS DECEASED EVER IN U. S. ARMED cones? 16. SOCIAL SECURITY NO. 
(Yes. no. or unknown) UE yor. gree wor or dates of sermce] 
None 


No 


14. MOTHER'S MAIDEN NAME 


Bertie Mae Wade 


17. INFORMANT The Medical Record Add 
The Clinical Center, Bethesda 1, Maryland 


18. CAUSE OF DEATH [Enter only one cause per ine for (a), (b), ond (c)-] 


PARTI. DEATH was CauseD ay: U/L Wake ye YOK 


IMMEDIATE CAUSE (o) 


Then please remove carbon papers. 


ee unex fa. pO EE 


INTERVAL BETWEEN 


ee oT A Ry ed 


gove rise to immediote eT 
couse (0), stoting the under- ( OU ne 
lying couse lost. nie 


if Gny event within 72 haurs after death. 


age GEL 


Past il. THER SI! FIC AN" 
Abc Fe ed (Mopwlpre ¢ 


UP GY ¢ IBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. shin chee) 
MET. ves Bg No (] 


2a, ACCIDENT WAS_UNDERLYING Dau 20b. DESCRIBE HOW II 
OR CONTRIBUTING [] CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


RY OCCURRED. (Enter nature of injury in Part | or Port I! of item 18.) 


ra 
Q 
is 
me) 
Vv 
= 
= 
= 
& 
Vv 
< 
Y 
a 
$ 
= 


20c. TIME OF INJURY Month, Boy, Yeor | 20d. INJURY OCCURRED 
Hoor While Not while 
19 fot work [] ot work] 


21. 1 certi 
alive an_. 


ECTOR: After this certificate has been signed by the attending physicion and campletely filled i 
@ detached for use os the burial-transit permit. 


s 


ACTUAL 
SIGNATURE, 
PHYSICIAN'S. 


Carlos R. Lombardo, M. D. 


20s. FIACE OF INJURY (Hare, form, T20F. (City or town) 
factory, street, affice bldg., 


(County) (Store) 


1929, February 21 i, ES 08 thot | last saw the deceased 


JAM, fram the causes ond on the date stated obave. 


2 ee {Street, city or town, stole) ofl L/s ey 


The National Institutes of Health 
Bethesda J, _ 


may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 
the registrar prior to burial, cremation, or removal, and 


< = NAME (Type) 

3 ea 220. BURIAL, ren > Bin TH cB 22c. NAME OF CEMETERY OR CREMATORY 

2 > Rt om 

° a 

— 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS W h, R “f o 
vs Ais Whe S.H.Hines Co,-2901 Uy th’ BON iW: 


2d. LOCATION (City, town, or county) 


Jasper, Alabama 


2da. REC'D BY REGISTRAR | 24b. ReeistyAre SIGNATURE 
DATE _FEB 38 | ud each 


{Stote) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
299() CERTIFICATE OF DEATH ee 


oo 


8 5 ~“ [)) PLACE OF DEATH Al OoSP ye. 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
£3 MI)* COUNTY Montgomery franvintes || one: state aryiand county Montgomery 
z ry SORA Son (if outside corporote fimits, write | ¢. LENGTH OF STAY IN 1b Uy €aCITY OR TOWN (If ovtside corporote limits, write RURAL ond give nearest town) 
gz Pot SpYThg Silver Spring 
oo a. Pog ei al (If not in hospitel, give street oddress) . ] d. STREET ADDRESS e. aS 
ot oo 976 Bri. stol Avenue 9707 Bristol Avenue ves] NOGK 
3. NAME OF First Middle lost 4. DATE Month Year 


Doy 
DECEASED Robert ; BEaTH Feb. 23, 1958 


Main 
5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED Oo Be i 9. AGE (In yeors [IF UNDER | YEAR| IF UNDER 24 HRS. 
al if rthdey) [A = 
\_ male white |wirowen fg — oivorceo 1885 Pipi 20 eee Pere [eran 


Pages I on 


Da. youel ot (ere kind “ah oar 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ring most gf working fife, even if ret 
Sheet fetal” Worker Wash ington,D.C, U.S.A. 
13. FATHER’S NAME . 14. MOTHER'S MAIDEN NAME 
Robert Main Nellie Flynn 


= 
2 
iz 
os 
2 
is 
a 
3 
° 
8 
ao) 
e 
o 
< 
oo 
= 
ES 
3 
a 
o 


5 
a 
o 
a 
e 
3 
8 
o 
ts 
° 
4 
2 
3 
8 


1S. WAS DECEASED EVER IN U, 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17_ INFORMANT Address Siiver Spriggs 
He eegpyggoorn) | (rm ov wor or sate trevor HG 3m0690| John G. Main «9707 Bristol Avenue 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (C)-] aa INTERVAL BETWEEN 
3 o = ONSET Ai DEATH 
vt 1 re, CAUSED BY g ale Meer a see 
sins : ~ DUE TO. . Aye , 
Candionisattsenyxaaieh iy Ly ertlbeteene. Cerbinpeorelese P> Jeu 


idevte Giese: 
gove rise to immediat puE TO 


couse (0), stoting the under- 
lying couse last. fe) 


Past M1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. 1(0) 
200. ACCIDENT WAS UNDERLYING C]_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Fort Nl of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour a. m. While Not while foctory. street, office bldg., etc.) | 
p.m. Ww jot work [7] ot work [7] H . 


21. | certify, that | attended the deceased from.___) “aera 9.84 to Py eee, 19S. thot | lost sow the deceased 
clive on___ aed ZL ws, ond thot death ofcurred at _/. LE oe, fram fhe causes and on the date stated abave. 


Then 


that the death certificate be executed within 24 haurs after death: Page & 
the registrar prior ta burial, cremation, or removal, and in ony event within 72 haurs after death. 


19. WAS AUTOPSY 
PERFORMED? 


vs nog 


TOR: After this certificate hos been signed by the attendin 
MEDICAL CERTIFICATION, 


detoched for use os the burial-tronsit permit. 


ACTUAL 
SIGNATURI 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 
moy be retained by the haspitel or ottending physicion. 


beg) prvsicans Bernard A.Fitzgerald J 

4 £ AES a eae ae | eee. a an 

3 2. ‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (C# aici oF count; (Stote} 
ze Risse” |2/25/1958 |‘Mount Olivet Cemetery| Washington, B.C. 

2 


23. FUNERAL DIRECTOR'S SIGNATURE 01 iS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
i 0. ia 5 N e / le } 
wing [the "SH Hines "Co. -FaQts MER SG NeW* [ones us (Oud s., 


if ‘A nv 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter death, Page 4 


Pps 
=> 
eA 


om 


jirector, 


ad 


TU 


the funeral 
should be filed with 


e 


Then pleose remove carbon papers. Pages | o! 


ECTOR: After this certificate has been signed by the attending physician and completely filled 


permit. 
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may be retained by the haspital or attending physician. 


TO FUNER, 


page 3 sh 


2a 
a 
BE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; 2221 CERTIFICATE OF DEATH 


U2193 


Reg. Dist. No. 


1. PLACE OF DEATH 


co. COUNTY b. COUNTY 


MARYLAND 


7 AE 3 
b. CITY OR TOWN {if outi Dy teorok limits, wee | c. LENGTH OF STAY IN Tb 
SURAL ond give neorest town) 


d. Tae OF HOSPITAL {IF not in hospitol, give street oddress) / “F STREET ADRESS 


2. USUAL RESIDEN OF (Where dececied lived. If institutian: Rexignce before }sdmission) 
©. STATE 


PYnLA 


( 


€. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest on) 


e, 1S RESIDENCE 
ON A FARM? 


Seg Avi Sake Rd. vis] No OK 
3. NAME OF Firs Middle Lost 4. DATE Month Se 
bea ipant re i. MARL 8} DEATH Q2- i SS pre 


Seek OR ace 7 iat NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER YEARTIF UNDER 24 HRS. 
bs } lost bisthdoy) Dor Min, 
Q MALE winowen j _ovorcto LE) [Se b+. S7 DS ys. 8 


100. adil OCCUPATION oh a ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY [ HPLACE {Stote og foreign country) 12. CITIZEN 
9 working life, even if fetired) e) H a (] 
wn Home hil 6S php Ja | UY. 


OF WHAT COUNTRY? 


SA. 


13. FATHER’: ME i] 14. MOTHER" AIDEN NAME 
amuel feel Ison 


8. WAS DECEASED. EVER IN U. $. ARMED. FORCES? 16. SOCIAL SECURFTY NO. | 17QINFORMA! {i a pe - 
jos. no, a {it yer, give wor oF daten of servical | 
Nod i Pa FO 
1B. CAUSE OF DEATH [Enter only one couse per line for (e), (b), ond (c)-] TERVA\ 
PART I. DEATH WAS CAUSED 8Y: a" x ONSETAND DEATH 
IMMEDIATE CAUSE (ol UXS# atio 


DUE TO 
Conditions, if any, which tw Ruptured Aneurysm, abdominal sorte 
gove rise to immediote 
couse {0}, sloting the under- ( OVE TO 
lying couse lost. WArteriasclerosis 


Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}]19. WAS AUTOPSY 
ocel mvocerai infe ions vesfy No 


200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EITHER. NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


NS Oa Lis TNA 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, form, 1 20F. (City of town) (County) {Stote) 
Hour 0. m. White No! while foctory, street, office bidg.. etc.) | 
p.m. 19 lor work [] of work [J ' 


Zo. PeoVA een ‘2b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (Cify, town, or county) 
Crear 
CPemsition 2/8/58 Cedar Hill and, Ma and 


23, FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a. REC'D BY ee 2a. REGISTRAR'S i 


Robert A. Pumphrey-Bethesda,Md. osteFEB1 053 |( Pept oo 


(Stote) 


RE 


| asks 
) oS 


wo RAN 


. 2 > ANY 
% Ncw asv aot 


SOB 


Elec 16a s ARYLA D STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a. EXAMINER'S CERTIFICATE OF DEATH 2194 


Reg. Dist. F- 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitulion: Residence before odmission) 
oe: a. COUNTY 6. STATE b. COUNTY 
ge Montgomery MARYLAND Maryland Montgomery _ 
ye B. CITY OR TOWN it eutide corporate timits, write RURAL ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporale limits, wrile RURAL and give neares! town) 
ee ‘ond give nearesl town) / 5 
5é Rockville approx. 4yrs || Rockville & y aye 
se d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS / e@. 1S RESIDENCE 
2 4 * ON A FARM? 
2 2 2 |1325 Grandin Avenue = s 325 Grandin Avenue YS NOR 
3 By 328 3. NAME OF First Middle Los 4. DATE Month Day Yeor 
“eo 7. . . 
See es Ceemererion) Lorraine Barto MARZO orm February 12 19 58 
So srs 5, SEX 6. COLOR OR RACE |7. MARRIED JX) NEVER MARRIED [_]| 8. DATE OF 8iRTH 9. AGE Ving pa TEAR] IF UNDER 24 HRS. 
“7 Bs _ ey Moy Hours | Mi 
oEFe Female White — |woow0Q — oworcto E [5/23/1918 39 vn. [8"| 8 | 
50 3 oo 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
aes PS during most of working life, even if retired) 
ain § Housewife =o=" =-= = -)- - |Newsiersey USA __ 
3985 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
on o 
eeae ___Unkn. Unknown 5 
s 2 5 15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT Address 
gee e {Yes n0, ef unknown) es Ove “or ov dates of rervice) 
oe No : nknown__ oe. —Co2 Pal ine Se ph.s —  ee 
zoee 18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b). and (c}.] INTERVAL BETWEEN 
¢ ae PART 1. DEATH WAS CAUSED 8 » 2 ‘ . ‘ONSET AND OFATH 
23-7 IMMEDIATE CAUSE to) Alcohol & Carbon monoxide poisoning =. r 
€ F/C 6,0 DUE TO 
VW] | Conditions, if any, which ib) 


gove rise ta immediate couse 

{a}, stating the underlying( PUE TO 

couse fast. fo _. 

PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Pr WAS AUTOPSY 
RFORi 


IMED? 
Found dead in her home which was afire 


ves} NOT 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Pact th of item 18.) 
PRIMARY [3 ar CONTRIBUTING 1) 
CAUSE OF DEATH. 


MEDICAL CERTIFICATION 


0c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED. [20e. PLACE OF INJURY (Home, form, 1 20f. (Cily er town) (County) ~ {Stote} 
Bape spyen, While Not white | __foctory, sireet, office bidg., ete.) | ; 
/S\ELOSOPR2/12 958 Jord cy Son] Home i Rockville Maryland 


21. 1 certify thot | took chorge of the remoins described obove, held an Autopsy &l. Inspection [], Inquiry \Eat 
opinion deoth resulted from: Naturol causes ey: Accident fa. Suicide (el Homicide oO. Undetermined monner i 


ond in ny 


warded ta the Chief Medical Examiner's Office along 
RECTOR: Page 3 shauld be wsed as a burial-tran 


tificate, writing the ward “*pending™ in pen 
or its designated agent, prior to burial, cremation, or 1 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


= setaroke Z wp, CHIEF MEDICAL EXAMINER [7] ge 
@ 2> 2 ASSISTANT MEDICAL EXAMINER [7] 
£ ¢ EXAMINER'S 
~ oe NAME (Type} FranlW/ J. Broschart, M.D. DEPUTY MEDICAL EXAMINER FS} February 13, 1958 
ers a Bbc ‘a ee 3 = aye tes 
38 = Ta. BURIAL, CREMATION, [22b. DATE THEREOF =f 22c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, oF county) {Slote) 
ete REMOVAL (Specify) 
a 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR ab. aon ‘S°SIGNATURE 
VS. AISME F FEB1 8 '58 i te 
8M 2/57 A. Pumphrey Bethesda, Maryland ate Bi mate 


lease exe- 


is necessary, pl 
tor. Poge 4 should be 


If any del 


jem 18. Give Pages 1, 2, and 3 ta the funeral 
File poges 1 and 2 with the registrar 


form PM3. Page 5 may be retained for your fi 


ECTOR: Page 3 should be used as a burial-transit permit. 


® 


TO FUNER. 
ar removal. 


= 
3 
8 
7 
5 
= 
° 
i 
2 
2 
2 
= 
& 
= 
z 
5 
nd 
2 
3 
g 
£ 
$ 
o 
> 
a 
3 
oJ 
4 
2 
SS 
= 
5 
3 
ke 
= 
ie 
& 
f3 
= 
< 
* 
is 
Fe 
<= 
= 
a 
a 
= 
> 
a 
G 
a 
° 
4 


YS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH scale nel 2195 


iz ROOT ? 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
‘ 
Mon taome Sunt bu. manana |} ostete 1] dL. scone Mon bh. Co + 


b. CITY OR TOWN (it outside ¢¢rporote limi, write) RURAL ¢. LENGTHIOF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limit, write RURAL ond give nearest town) 
‘ond give neosest town) : 


oMiw Tar 0.0. Av SbSilver Spein 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) | d, STREET ADDRESS y « Bia eae 
pees ‘ 


FW Washi wa bose low San. + Hosp, og Ce; lvee Spi ves] NOM 
3 NAME OF aca Middle 4. DATE “4 Dey -‘Yeor 


OF i 

‘pe or pent Maer Homey Eultee Massey} dian ee, £ wht 

5. SEX 6. COLOR OR RACE 17. MARE ED NEVER MARRIED. ia} B. DATE OF BIRTH Le Fegan IFUNDER 1YEAR| IF UNDER 24 HRS. 
Male Loli te |wiowt] ovoreoOo | 10-16 -/F; 89 op are ib Pacals eee i 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


‘during most of working lite, even if retired) ‘ a 
erat : Gove 2INmen®G ansas U-S+ 
13, FATHER'S NAME H ° 14. MOTHER'S MAIDEN NAME 


Unknown Masse inknown Fock 
ae a Beer Rate eee penenen 16. SOCIAL SECURITY NO. Address 
$60-01 -HaGq4 irs. ae W. Massey, 752 Silver Spring Ave. 


18. or OF DEATH [Enter only ane couse per line for (a), (b), ond (c).] Silver Spr neg hey 


PART I, DEATH WAS CAUSED BY: py 
WMMEDIATE CAUSE (0) 


+ 24 / DUE TO 
Conditions, if ony, which 1 


gave rise to immediate coure 
{a), stoting the underlying( DUE TO 
couse fost. (o. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)|19. WAS. AUTOPSY 
A PERFORME! 


yes] No x) 


‘20a. EXTERNAL CAUSE WAS. '20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part II af item 18.) 
PRIMARY [) or CONTRIBUTING 1 
CAUSE OF DEATH. 


ee 
20c. TIME OF INJURY = Month, Day, Year 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, fen, 1 20F. (City or town) {Caunty) {Stote) 
While Not while factory, street, affice bldg., etc.) | 
Ww at work [] ot work [J ‘ 


21, U certify thot | took chorge of the remoins described above, held on Autopsy [_], Inspection [X]. Inquiry [¥], and find that 
deoth resulted from: Noturol couses él. Accident [], Suicide [], Homicide [], Undetermined cause [7]. 


MEDICAL CERTIFICATION 


patie << be. v4 " i, OL Mp, CHIEF MEDICAL EXAMINER [J] eae Sion’? 
4 ASSISTANT MEDICAL EXAMINER [1] 


NAME (Tera) d [ / 3 resehant DEPUTY MEDICAL EXAMINER [i] te 9S oe tse “J 
Ro. REMOVAL Ceneely ‘2b. DATE THEREOF Wc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (State) 
BURTA 2/11/58 CEDAR HILL CEMETERY PRINCE GEO, COUNTY, MD. 


NS FUNERAL Le Pos o ADDRESS. ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S. SianaTiNE 
kava Lo Lanpitoed SUNER SPRING, MD. faye os gs SILVER SPRING, MD. -4 


Wei 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


MEDIC EXAMINER'S CERTIFICATE OF DEATH ide yelot 


: Sor 295. tems 
PLACE OF DEATH 3 2. USUAL RESIDENCE (Where deceased lived. If instilution: Residence before odmission) 


oie ° COUN Montgomery manveano || SE Maryland °C Montgomery 
oes 2 B. CITY OR TOWN evn cegoee in wie URAL ©. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outiide corporete limits, write RURAL ond give neorest town) 
BBs Bethesda i X Bethesda ‘ + wee 
A 5 res d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) |. STREET ADDRESS. e Sane: 
2 ¢ 5416 Huntington Parkway 5416 Huntington Parkway | vs] NO 

: 3, NAME OF Fant Middle low Day Yeor 


DECEASED 
(Type or print) 


> fawck A u a 
+ MARRIED [3 NEVER MARRIED (Jj 8. DATE OF BIRTH 


ond 3 to the funeg 


fy 
23 
hele 
sez 
= 5 6. COLOR OR RACE 9. AGE (In yeors 
ee text birthaey) 
eF 5 wivoweo[] —sovorceo [J Lys} Bf 201 D= (ae Elk : 
m 4h, A912) AO | 7A E - 
a 700, USUAL OCCUPATION {Give Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [TT BIRTHPLACE {Stole ar foreign country} 2. CITIZEN OF WHAT COUNTRY? 
aeek during most of working lite, even if retired) 
se ‘ ee US. 
FA a 35 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oD Dp 
on On 
eooe Os -eG. P. as Mabel Brooke ___ : =e 
2 b= é 15. WAS DECE, VER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ot*e {ex no, oF orknown) | (WF yes, give wor or dates of vervice) 
bs 3 
eee 2 _| Esther S._McEntire __same_as 2d ___ 
aes 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b}. ond (c).] BNSEY AND DEATH 
ecae PART |, DEATH WAS CAUSED BY: A 
see6 en WMMEDIATE CAUSE (o) __ COTOnary Occlusion week _____| Sudden 
£365 I un / DUE TO 
S5z Conditions, if ony. which eo 
a gove rise to immediote couse === 3 - = 
E {0}, stoting the underlying( PUE TO 
a couse lost. te). ees _ = = = = 
PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | euT A NOT RELATED TOT THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. Ble. ‘AUTOPSY 
‘ORMED?: 
YES Oo No EX 


‘200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nots f inj Part Var Port i 
#00. EXTERNAL CAUSE WAS {Enter noture of injury in Part Var Port 1 of Item 18.) 
CAUSE OF DEATH. 


3 0c. TIME OF INJURY 
Rete "ei. 
Pom, rr 


21. certify that | tack charge af the remains described abave, held an Autapsy O. Inspection [RX], Inquiry J, and in my 
apinian death resulted fram: Natural causes XJ, Accident [7], Suicide [1], Homicide (J, Undetermined manner [] 


pss /3. 5 DATE siGneD 
Po ee aT l§ OF Pe eae map, CHIEF MEDICAL EXAMINER [] 


(Stole) 


“Month, Day, Yeor 


20d, INJURY OCCURRED [20e. “PLACE OF INJURY (Home. form, 1201, {City or * town) 
While ei while: foctory, street, office bldg., etc.) { 
‘ol work [[]_ ot wi [a if 


we, writing the word “pending 
warded to the Chief Medical Examiner's Office clang 


ECTOR: Page 3 shoutd be used os o burial. 


& 


ar its designated ogent, prior to burial, cremation, ar r: 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If ony delay is necessory, please 


a a ASSISTANT MEDICAL EXAMINER o 
avd EXAMINER'S. 
=e Name(ye) Frank J. Broschart, M.D. veruTy mevicat oamner@ February 18, 1958 
oe. | = iat = = 
3 & 3 | 720. BURIAL, CREMATION BURIAL, CREMATION, | Z2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Slote} 
Sane REMOVAL el 
os 

2 2f2 of! : nsa ig 

23. FUNERAL BIRETONS SIGNATURE ao. REC'D BY REGISTRAR Ones SIGNATURE 
oad EB 2 4 58 Lt ABIL 


A. _Pumphrey Bethe 


S ‘A Nvauna 


[ee] 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 
2223 CERTIFICATE OF DEATH iat He 2 197 “4 


“es 
3 = Ti Mesa Waal 2 eg seg (Where deceosed lived. If institution: Residence before admission) 
23 re e., b. COUN’ 
ne Montgomer ae aryland f¥ince Georges 
3 ry + b, CITY OR TOWN (If outside corporote limits, wrile | ¢, LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
sa RURAL ond give neores! town} 7 v 
22 Bethesda 22 days Hyattsville lo 18 ad. 
ve d. NAME OF HOSPITAL (If not in hospitol, give street address) j| d. STREET ADDRESS: e. IS RESIDENCE 
@ £ OR INSTITUTION ON A FARM? 
i The Clinical Center, Bethesda Md 7922 15th Avenue ves) No Gt 
5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
e DECEASED Uy + 
3 {Type or print) Elwood Rodger McNutt, dr.j "4™ February 20 19 58 
& 5. SEX 6. COLOR OR RACE | 7. MARRIED PX] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE ne [IEUNDER 1 YEAR| IF UNDER 24 HRS. 
urthdoy) Months! Di i in, 
Male White wiowen£] _oworceo[] [November 22, 1930 [RSE ee a 
s 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE ae or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) 
3 Assistant Manager Restaurant Pennsylvania U. S. A. 
3 / 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Elwood RK. McNutt, Sr. Myrtle Ryan 


a WAS meee VERN U.S ee reer 16. SOCIAL SECURITY NO. |17. INFORMANT The Medical Record Address 
neato Rss eater dalea! se Ay 
A Yes Korean Unascertainable The Clinical Center, Bethesda 1h, Maryland 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). ] \ INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED 8Y: 7, hy, Ar 
IMMEDIATE CAUSE (0), a atialounL crrbiee 


DUE TO 


Then please remave carban papers. 


icate has been signed by the attending physician and campletely filled in 


> _PM, fram the causes and on the date stated abave. 
ADORESS (Stree! city or town, stole) DATE SIGNED 


3 2 
s Conditions. if ony, which e. Carcimtmas Pl. bobo vith, mebohaw Dtuec2w 
2 Gove rise to immediow | 10 
& couse (0), sloling the under- 
gts lying couse lost,  heern ike eli Zeta? Fel 
5 a ra Part Il, OTHER SIGNIFICANT Sse CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vgo) |19. ges ae eas 
ay iq } = 7 = 
ca! 6 13| OF 2.0 Sabimere@Gsy a a2, h 2 rexx No] 
ets = | 200. ACCIDENT WAS UNDERLYING []__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port bf item 18.) 
s & [OR CONTRISUTING T) CAUSE OF DEATH 
ee & | {iF EITHER, NOTIEY MEDICAL EXAMINER) 
6 o 20. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, T 208. (City of town) (County) (Stote) 
5 5 Heat Bea: isis. is 3 GERAIS fectory, set, office bid. ee) | 
a = jot work ‘of work 
& 
vo 
Kf 
2 
5 
J 
3 
7. 


y the haspital ar 
‘OR: After this ceri 


the registrar prior ta burial, cremation, or removal, and in any event within 72 hays 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 


a 
one PHYSICIAN'S 
oe2 Naveties)__Donald M.Watkin, M.D. Bethesda 2Ut,_ Max 
3 Ss ng ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘@2d. LOCATION (City, town, ar county) (State) 
=> & -_ REMQYAL (Specify) A 
pet Bur-Tran ib 2 nion Cemete New ing Pa 
» 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D 8Y ee a Rl TRAR": SUEAnE 7) 
VS A15 (4) ' FEB 2 4 ’5B earns) wis 
15M 10/57 Robe A. Pumphre Bahhesda, Ma and | SATE 


09 1950) 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 u2z198 
2224 CERTIFICATE OF DEATH 


gove rise to immediote 


7 ae Reg. Dist. No. 
& ee 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 2 7 0. COUNTY y han 0. STATE b. COUNTY 
or cS e N MOh OMER Ma and Montgome 
<3 8 ay b. CITY OR TOWN (If outside corporote fi ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (Ff outside corporote limits, write RURAL ond give nearest town) 
i RURAL ond give nearest town) 
% 3 2 
2 2£ es A ee eet (IF not in hospitol, give street oddress) ‘2 STREET ADDRESS ©. KS wer 
5 a : N 3 
: © H 6005 Ryland Drive Yes E} NOX] 
3 = 
aati I 3. NAME OF First Middl lost 4. DATE af 
ene DECEASED vi a I ae Month Day or 
es 3 {Type or print) . ae Mi Menke DEATH 19. 
= =e 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In He 
ee 3 oe u 
2 2s . ee wh = wipowen [J Divorced [) 2/7/79 $ yNs. 
9 & bie ~—_— SN Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 83s I during most of working life, even if retired) - 
Bo ges Executive Coffee & Tea | Washington, D. C. 
2 r-y = 4 113. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3) heh) 
2 88% 3 3 . 
8 Eee ona £ Sophia Aigler 
= Pes 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
>t Ex {¥es, 10, or unknown) IIE yes, give wor or dates of service) 
oa 5 
2) fees No None [Mrs,. Edna Holloran, sister same _as 2d 
= FSS Noe =—Nons 
Oo} Meuse 1p. CAUSE OF DEATH [Enter only one couse per line for Ja), (b), ond {c). é INTERVAL BETWEEN, 
o ste * ONSET AND DEATH 
a is ay PART |. DEATH WAS CAUSED BY: * 
2 °s- P IMMEDIATE CAUSE (0), (Ltr 
5 £f 2 op 5 DUE TO A i) 
> f 
= a = Conditions, if ony, which és Dyid AACALHY Ck<¢ 
eee 
5 
Poy 
ico. 
es 
* 
J 
2 
= 


3 
= couse (0), stoting the under- ( CUETO y fhm >of] 
os = lying couse lost. {o). “24 LAAAA Af PUA SALA Ls _ 
23 i z Part HH. OTHER SIGKDFICANT CONDITIONS CONTRIBUTING TO DEATH BYT NOPREDATED To yyhtf MINAL DISEASE CONDITION GIVEN IN PART 1{o}]79/ WAS AUTOPSY 
=— PTS = ' 

gags 3 RAN aa, a A-f- =< yes] nof@ 
Fotss = ]200. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJUMY OCCURRED “TEnter nofore of injury in Port | of Port II of item 18.) 

eon & = i 

S55 e. & JOR CONTRIBUTING [ CAUSE OF DEATH 
aEoes & UF EITHER, NOTIFY MEDICAL EXAMINER) 
Bee 3 
2 Sees & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
al 3 Hour 0. m. 19 [While Not white foctory. street. office bldg,, efe-) | 
BES = p.m. Jot work [7] ot work (J t 
Saye 4 ’ 
> $225 21. | certify that attended the deceased from.__( Ga LEDS gat , to___ 4a _ Do 6 that | last saw the deceased 
eLf<ee i 
ae ees alive on____.A77_ S12 pee, ;-+ and phat death occurred at MCT, (M, frgm the causes and on the date stated above. 
E=Os5 DORESS (Street, city or town, st6te) DATE ficngb 
Da eae ACTUAL 20 Uy 
a vem oS SIGNATURE. Mo. J 5 OF os Oe 7 AO — 
Ogee 2. % 
aeae5 / PHYSICIAN'S - é ? 
Etsss ' SEN ae eC linge ee fie a 4 EEE 
BLE 20. BURIAL, CREMATION, | 22. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATIORACity, town, or coyhty) (tole) 
o,53- REMOVAL (Specify) 
ror Pe 2 ; 3 . R * * 
ofo ft B 2 D emete Ba mo Ma ang 
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~ nod 
S 85 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed ye ig institution: Residence before edmission) 
é fs M a. COUNTY Q RANE a. STATE 
- 32 mLaemer ‘ fe Marsuland.” ' 
£ Be B. CITY OR TOWN (Wi outside corporate Ymils, write fe, LENGTH OF STAY IN Ib €. CITY OR TOWN (If qGtlide corporate limits, write RURAL relight tacat tt 
B $2 RURAL ond give nearest, own) 
* 52 DoA. i att si, il 
2 v2 d. NAME OF ne aN nbvftahaTaLlervensTee odie) od, STREET ADDRESS fe. IS RESIDENCE 
ye 7 OR INSTITUTION co as ON A FARM 
°° a Sows Hes fe: Aosta Drewel ST "80 NOD 
2 3. NAME OF v | First es : “To | Date Manth Do Year 
Ue “ 5 . , ha i = 8 , 
we! 5 (Tigatoripeint) e “§ A = ? ns| DEATH "1, / a wS8 
< = = ——— 
= ~o 5S. SEX 6. COLOR OR RACE | 7. MARRIED [XI EVER MARRIED [_] B. DATE SOF BIRTH 4 9 Reelinyee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
=) ye last birthday) {Months m Mi 
& 33 fv) UW jwwowe 0 Divorcep [) -~AG- /O yes Pay | Sots 4" 
a 
S$ e€&8; ¥0c. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
femmes: 83 during mast of warking lifeneven if Lae \ ‘ 
i228 — ec fi orwlan a oS 
g S83 ] 73 FATHER'S NAMES. 14. MOTHER'S MAIDEQ@ NAME 
§5s . 
© 88% ~p6 : es ; i ) 
B See WSU aaa tmas Ne as 4. Th Inge 
= £33 7 115. WAS aS IN U. 5. ARMED FORCES? 116. SOCIAL SECURITY NO, [17. INFORMANT ‘Address 
=" G - Tes, 20, oF untaown| Ut yes, give wer or dates of service) 
& fs INL O 
2 £8 — 
3 ¢ 3 2 18. CAUSE OF DEATH [Enter anly ons cause pegstife Por (a). (b). and (c}.} = < INTERVAL BETWEEN, 
0 205 ; g 
205 PART |, DEATH WAS CAUSED BY: 
Pee IMMEDIATE CAUSE (a| MO Xo Cat 
5 =e: Lf DUE TO f 
Fe 9 
= Bs > Conditions, if ony, which ie 4 ee LAA 
$ BES Qove rise tc immediate 
= § hs cause (o}. stoting the under. ( DUE TO 
Sess? lying cause last. te) 
ears eta PEELE 
33952 & Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥a)]19. WAS AUTOPSY 
SRSEz z 
2333s 3 VG, ves] No fe” 
La ER = | 20a. ACCIDENT WAS UNDERLYING T] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part If of item 18.) 
Cs oe © | OR CONTRIBUTING L] CAUSE OF DEATH 
<eges © |(UF EITHER, NOTIFY MEDICAL EXAMINER) 
CSRS 2 a 
Popes & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, form, 120. (City ar town} (County) (State 
oon 8/6 a Hour 9. m. While Nat while factory, street, affice bldg., ele.) ! 
Esi°5 2 pom. 19 Jat work [7] at work [] Hl 
ze, S83 G 
Zasse t | attended the deceased from._/_Fad>- 9... , %A_.,that | last saw the deceased 
g2<3% ot 
34 e 33 Rito zen, 195 ae. , and that death accurred at, (9+ Fy, fram the causes and on the date stated abave. 
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< BGC A 
oD eo oO 
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D -- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Aoi 
Zz CERTIFICATE OF DEATH G2Z200 


= Reg. Dist. No. 
3 Eten 1. PLACE OF DEATH 5 nee RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Ras a. b. COUNTY 
O - Mont, ner and Mon bo 
Tone b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib © eITy OR TOW! T (If outside corporote limits, write RURAL ond give nearest town) 
oo RURAL ond a nearest town) 
$2 OBEY a 
ee g 
es Z ‘d. NAME os ad (IF not in hospital, give street oddress) 7d. STREET ADDRESS @. 1 RESIDENCE 
‘4 / OR eS ON A FARM? 
& e]_ Ave ws O NOG 
re z 
= 6 3. NAME OF Fint Middl 4. DATE Month Y 
= DECEASED 3 — OF es ri? i 
3 (Type or print) Anne Trene ME cy ve DEATH Feb ~ 19 
s 5. SEX 6. COLOR OR RACE |7. MARRIED[-] NEVER MARRIED [Xf | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
_ i, last birthday) [Months] Days | Hours ‘Min. 
e Female White |wwowet _ovorceo | Ju h 1920 rh. 10. 
[ar 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 during most of working life, even if retired) 
ee House Keepin Home work Yewpo Jews 2 s 
3 Fy 1) 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
6s 
Oo 
ex Henr Meyer Anne Gebrgia Kuhule 
28 15, WAS DECEASEDEVER IN + == "ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
e Tas, no, o¢ vaknown) If yes, give wer oF dotes of service] 
ay ea a el a ee ee a i hersbups 
ge 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c).] INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED 8Y: , : ONSET AN OIOEaTH 
§ (MMEDIATE CAUSE (a) ULE 7771 Z Lt Ek 
3 ‘ 
e 


“u“ UGX DUE TO 


Conditions, if any, which NEPHRG gc Les o>) 1s (7 YRS. 


gove rise to immediote 


‘OR: After this certificote hos been signed by the ottending physician and completely filled i 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be execuled within 24 hours offer death. Page 4 


me 


FS 
= 
= 
Fy 
ae 
Eo 
y as cote (0), Seine the ynder- UE TO Aa “ye — Ps bhp s 
ces ying caus ©) U7 ‘7 EFS ha C4 = i 
Sigs ¢ fF CEO bee _ 
#52 é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEQ TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ROTO olel 4 a‘ . 
22 38 5|2460x LZ 9 BITES e Hts EET NOW 
meas = ] 200. ACCIDENT WAS UNDERLYING CJ | 20b. DESCRISE HOW INJURY OCCURRED. (Enter noture of injory im Port Vor Port W of Hem 18) 
5 ‘3 & |Or CONTRIBUTING D) CAUSE OF DEATH 
eveo u ) 
gees G |(GF EITHER, NOTIFY MEDICAL EXAMINER 
S58S & |20c. TIME OF INJURY “Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, { 20F. (City oF town) (County) (Stote) 
se Fa Hour 0. m. While Not while Feshegs cetirotheeiEsAgi etc.) 
. E = p.m. jat work [1] ot work [J H 
= st 
ae 21. | certify that | attended the deceased fram__43 A A(~, 1998S ta AG bf B .., WS gthat | last saw the deceased 
Ze Fs “3 olive on_____4.5_ 8 eR. 12. S73 and that death accurred a 2SPM, fram the causes cna on the date stated above. 
205 a ; ) ADDRESS (Sireet, city or town, stote) DATE SIGNED 
oa ACTUAL 
2 3 SIGNATUR C2 8a K he a ettdin. Gj LO. 26K, Stem. w1tn AYE 2 RLLSE 
ome cic, Gordon 3. Rosenberggr. 
sa2e NAME tr 
eee ie ee ee ne 
33 ow Zo. BURIAL, CREMATION, | 22, DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
BR Pe Tengen 2-20-58 j co 3 
pegs ; Forest Uak. Cemeter Gaitherst Se Md 
= 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Yo, REC'D BY REGISTRAR | 24. cist SIGNATURE 
o Ss Bae 7 ( it 3 vd FEB 2 3] 
V5, AIS a Ernest C.Gartner, Gaithersburg. Nd. patel E QI RBA 
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2112 CERTIFICATE OF DEATH veeni 


Reg. Dist. No. 


oa 


si 
3 5 Y/ % €,. Mere? OF DEATH 2 Uap A eeeerce (Where dececsed lived. If institution: Residence before admission) 
fz! oe. b. COUNTY 
3 M "Man Ptamer teint Maryland Montgomery | 
. g b. CITY OR TO" i orporote limits, wri ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporote limits, write RURAL ond give riearest town) 
3 2 RURAL ond.give > Ra 
gi : t ckville 
“Ss y 
£ 2 S d. STREET ADDRESS e. IS RESIDENCE 
Gl ° f ON A FARM? 
bi 4 1290) Grenoble Drive. YES /EETING, 
o 3. NAME OF Fi if 4, DATE 
oe pees - inst iddte Lost oe _ Month Day Yeor 
3 (Type or print) - & Wa Les, DEATH ru éZ WSS 
iv} 
5 


5. SEX 6. es: OR RACE {7. married [7] NEVER MARRIED [4j | 8. DATE OF BIRTH 9. SEI Gp Teen yFR YEAR| IF UNDER 24 HRS, 
Jost birthday] Oe ie 
Z (te beoway. meee Le psere, JL, sass | mall | | oe 
100. USUAL OCCUPATION: (Give kind of work me 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired] tc A 
Aid TEA > 7, 


kB ae 2 NAME 14. MOTHER'S MAIDEN NAME 


Rober. vid jet Janes Es lers 


15. WAS DECEASEDEVER IN U. S. ARMED Heo 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(fas, 10. oF unknown} Iit yet, give wor oF dotet of 


PART l. DEATH WAS CAUSED BY: 
A IMMEDIATE CAUSE (0 


<! DUE TO. 


hours ofter death. 
= 
tome! 


INTERVAL BETWEEN 
ONSET AND,DEATH 


Then please remave corbon papers. 


Conditions, if any, which 
gave rise to immediate 
couse (0), stoting the ynder. { OVE TO 


iT 
s 
a 
g35 lying cause last. a 
28s & Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)]19. Was autopsy 
SOF o le 
£33 3 eo 
2 i | 20s. ACCIDENT WAS UNDERLYING []_ 206. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEAT 
= & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
é & |20c. TIME OF INJURY Month, 2a Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (State) 
2 ra Hour 0. 9. While Not while foctory, street, office bldg., etc.| u 
i s p.m. jot work [[] at work [7] 
5 
= 21.0 pi thot I attended the aes from lo $4 .. 1923., ta LE TRA. , 19338.,thot | last saw the deceased 
H 
3 alive on__. 1% aa 228, and that death sate ot 35 Fu, fram the couses and on the date stoted abave. 
a 
7 


CTOR: After this certificate has been signed by the attending physicion and completely filled i 


a Freendlle- ADDRESS (Street, city or town, state) DATE SIGNED 
Siti SAancw Gp Seen O ,, D. 805 = Lhe 


maaruns [GM rrancis J. Troendle, M.D., ~oticharee Ae ee 


72d. LOCATION (City, town, or county) (Stote) 


©. 


the registrar prior to burial, cremation, or removal, and in ony event within 72 
va 
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akoma Park, M and 


ad Q : ee: 
i .. 2a. REC'D BY Some Pe spy ahi 'S ‘SIGNATURE 
‘VS ANS (4) ¥ 2 fp 
Batre! ZL i Wy @ ho) DATECER 2 2 AT AON An, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs ofter death: Poge 4 
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A vend 
cpt 73 a3 al : # 
is Alsida 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
9996 CERTIFICATE OF DEATH eae 


amt 
= 
cS 


e sq vo. Reg. Dist. No. 
Bs K 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmission) 
Sg 3. COUNTY "MONTGOMERY marniano || °S’E MARYLAND b. COUNTY MONTGOMERY 
x) 4 b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest tawn) 
g a RURAL and give nearest town) 
52 SILVER SPRING 20 yrs. SILVER SPRING 
22 4 4. Is ae: Roe {if nat in hospital, give street address) d. STREET ADDRESS e 5 RESIDENCE 
* ¥ST RooKWooD ROAD 1911 ROOKWOOD ROAD ee wood 
= 6 & etree First Middle Lost 4. eM Month Doy Year 
3 type or print ELSIE ANNA MILLER Barn = FEB, 13 4958 
i 5. SEX 6. COLOR OR RACE [7. MARRIED [_j NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In To If UNDER 1 YEAR] tf UNDER 24 HRS. _ 
FEMALE | WHITE winowen fj —vvorceoy | 8/11/94 63 va en] a Houn | Mia. 
10a. pee EC UEBTON Gite kind i prisons 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring mast af workin fe, A tit 
{ ah ae OWN HOME PHILADELPHIA, PENNSYLVANTIA U.S.A. 
be FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
/ ALBERT F, GRAFF JULIA UNKNOWN 


| |1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Yes, no, oF vnkaown) {lf yes, give wor or dates of service) 
NO NONE Mr. Harry L. Miller, Jr.,1911 Rookwood Road 
1B. CAUSE OF DEATH [Enter only ane couse per line for (0), (b}, ond (c).] ~——eiiver pring, aie: rey VEEN 
; Be SU GE eA a BCI eHTA 6+ THE / ACRE « Se eA. 5 


Then pleose remave corbon popers. 


ficate has been signed by the attending physicion and completely filled i 


DUE TO 
Conditions, if ony, which es 
gave rise to immediate 
cote (0}, stoting the under. ( OVE TO 
§ lying couse lost. (o 
a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vay] 19. fey Ate 
a 4 _~ _ i 
iS y ; DIME oT ES CPR Ce, Hes ves No EQ 
2 200, ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port (or Port Il af item 16.) 
s OR CONTRIBUTING CL) CAUSE OF DEATH 
2 (if EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


ial, cremotion, ar removol, and in ony event within 72 7 deoth. 
ot 


je detached for use as the buriol-tronsit permit. 


o 5 20c, TIME OF INJURY Month, Doy. Yer |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {(Stote} 
iste Hour a. m. While Nat while foctary, street, office bldg., etc.) | 

pe Pom. 19 lat work [] ot work [J t 

os 21. | certify that | attended the deceased from____ S27, WAZ to +, 193 B.that | last saw the deceased 
SF Ww F_, and that death occurred ot_S/_M, from the causes and on the date stated above. 
=o a — ADDRESS (Street, city gr town, state} DATE SIGNED 
=P VOSS PALES Eye ve 2 pa 
ap MD, Se ME SP 73 oy TD. ae 
2 paar vi ell RE BI OS As 
: 

2. 

° 

a 

> 

° 

E 


the registrar priar to burial 


poge 3 sho 


‘Zo. BURIAL, fy eects 2b. DATE THEREOF Zc. NAME OF CEMETERY OR i aa 22d. LOCATION (City, town, or caunty) (State) 
ohne Fan’ | 2/13/58 T. LINCOLN CREMATORY PRINCE GEO, COUNTY, MD, 


FUNERAL DIRECTOR'S tune, ADDRESS ‘Qda. REC'D BY REGISTRAR/~]. 24b. REGISTRAR'S SIGNATURE 
¥S Als. (0 Wilaeese 2 2 i fc ', SILVER SPRING, MD. spe Rot 
SM 9/' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The: low requires that the death certificate be executed within 24 hours ofter death: Poge 4 


TO FUNERAI 


ad 


ith 


the funeral director, 


should be fil 


we 


Pages 1 


Then please remave carban papers. 


use as the burial-transit permit. 


1 ar attending physician. 
ECTOR: After this certificate has been signed by the attending physician and campletely filled 


may be retained by the has; 
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be detached far 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
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‘ 2097" 
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2293 


CERTIFICATE OF DEATH diate’ SS 
* 
Ne Ue a 2. eT ae (Where deceased lived. If institution: Repisonce before admission) 
ass hong tb. COUNTY 
Montgomery: ae and 
b. CITY OR TOWN (if autside carporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If aulside carporate limils, write RURAL and give nearest tawn) / 
RURAL ond give neares! town) ey. Vv 
Bethesda (Rural days Waldorf ok YX - & 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION " ON A FARM? 
U.S. Naval Hospital, Bethesda, Md. ves] no XX] 
2. perig $0. First Middle Lost As sgl Month Day Year 
(Type or print) Edgar O'Neal MOOSE csatd §=February 16 = 3g : 58 
S. SEX 6. COLOR OR RACE | 7. MARRIED El NEVER MARRIED ia} 8. DATE OF BIRTH 9. AGE (In yeors [JF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost pirthdoy) Min, 
Male White wipoweD [] oworceo) | 23 January 1910 


100. USUAL OCCUPATION (Give kind af work done) 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 
U.S.Marine Corps 


during most af warking life, even if retired) 
ar iner 
13, FATHER’S NAME 


Edgar MOOSE 


12. CITIZEN OF WHAT COUNTRY? 


UB. 


etired North Carolina 
14, MOTHER'S MAIDEN NAME 


Cardilia White 


1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? 16. SOCIAL SECURITY NO. 


Fe, no, oF unknown) (yes, give wor or dates of rervice] 


-13-% =O= Inknown 


17. INFORMANT 


Wife) Sarah Creola Moose (Same As #2) 


Address 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] 
PART |. DEATH WAS CAUSED BY: * 


INTERVAL BETWEEN 
ONSET AMD DEATH 


r, IMMEDIATE CAUSE {a)_ 
fe : DUE To YU 
Conditions, if any, which 


of 
7 


Retry: Uno. 


F. é i (bL 
gove rise to immediote 
couse {0}, stoting the under. ( DUE TO 
tying cause lost. al 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)]19. WAS AuTOrSY 
Yes @ not) 


OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER. NOTIFY MEDICAL EXAMINER) 


20a. ACCIDENT WAS UNDERLYING [1 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Ul of item 16.) 


20c, TIME OF INJURY Month, 
Hour a, m. 
p.m. 


Doy. Yeor | 20d. INJURY OCCURRED 


While 
1 fat wark [7] 


Nol while 
‘ot work 


MEDICAL CERTIFICATION 


olive on__15_D 


ACTUAL 
SIGNATUR! 


PHYSICIAN’ 


NAME (ry cee A. Gold, LT,MC,USN 


2a. BURIAL, CREMATION, | 22b. DATE THEREOF 


Sirtar’” | 2-20-58 


23. FUNERAL DIRECTOR'S SIGNATURE 
Hunt & Ryan Funeral Home 


ADDRESS: 


20e, PLACE OF INJURY (Home, farm, | 20f, (City or fawn) 
foctary, street, office bldg., etc.) ! 


‘2c. NAME OF CEMETERY OR CREMATORY. 


Waldorf, Maryland 


{County) {Stote} 


ADDRESS (Street, city ar town, state) DATE SIGNED 


Naval Hospital, Bethesda, Md. 2-17-50 


72d. LOCATION {City. town. ar county) 
Arlington Nat'l Cemetery |Arlington, Virginia 


(State) 


24a. CPEB T Us ‘ab. ISTRAR’S SIGNATURE , 
DATE : 0 RMA. a 


Reet Fierce ek 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
TrAk . 2228 CERTIFICATE OF DEATH 


at 


2204 


* = Reg. Dist. No. 
ree a 
3 i 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insitution: Residence before edmission) 
ee, o. ‘ °. b. COUNTY 
32 Mf ONTCOME Laplace Maryland Monto am ere 
Be ©. LENGTH OF STAY IN Ib €.CITY OR TOWN (if oui corporote limit, write RURAL oa glve nearest town) 
$3 G STLIGS/ leer S 
25 Our. 5a a) rp 
aed d. NAME OF HOSPITAL (if nor in hoapied give street oddress) ; ae STREET ADDRESS @. 1S RESIDENCE 
—_ - hd OR INSTITUTION Me "A 7 PR ON A FARM? 
se anchestey ed, | 60 nog 
= 5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
a DECEASED OF Le ee 
rs {Type or pring) Bo MorRR IS | ram Fed. {2 ws 
& 5. SEX 6 COLOR OR RACE |7. MARRIED [~] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE le year a UNDER 24 HRS. _ 
por ;, - lonths fe 
: LYALE 4 __|wwow _ owoxeo | Feb. /S /7S 8 Ys 2 = 
ae 100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT aaa 
85 during most of working life, even if retired) 
a8 = PAcy LawD % ' 
8 3 13. FATHER'S NAME 14. MOTHER'S 8 INAME 
8% | da 
me Ap-thur OIrIS Wildved PINK 
234 1. WAS DECEASED EVER IN U, 5. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. oF unknown), UF yes. give wor or dotes of service) 
aS NT HER 
8 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢).] INTERVAL BETWEEN, 
ay. PART I, DEATH WAS CAUSED BY: = > 2. 
§ ow IMMEDIATE CAUSE (o)___\\ se XD) 
# 


After this certificate has been signed by the attending physicion and campletely filled i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Poye 4 


“3 
z DUE TO 
ae Conditions, if any, which 
Es Qove rise to immediote oS 
ge couse {0}, stoting the under. ( PUETO 
g==P lying couse lost. @ 
Bess 3 Par Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo}]19. WAS AUTOPSY 
Rot 
S30 5 s ve o Not] 
c ey) 
eas & [20a, ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ¥ or Port I of item 18.) 
See ioie & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Eggs 3 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5586 & [2c TIME OF INJURY Month, Doy, Year [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) (tote) 
Bag Se a Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
sE°§ 2 p.m. 19 fot work [] ot work J : 
ase ain > 3 7 a 
3 RE thy 1S, 1928._,that | last saw the deceased 
223: 
eg 4 5 OM, fram the causes and an the date stated abave. 
sf 8 33 f Wp ADDRESS (Street, city or town, stote) DATE SIGNED 
1: / SIGNATURE / “ Xx Z ¥ C Met T Oe A Ve. Lelia, 
8 f 
a) PHYSICIAN'S 2 4 
sae NAME (Type De ee RS Te ee 
33 ae No. way om 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY \ 72d. aS town, or county) (Stote) 
5% & MOVAL (Shecify) \ 
Egat ene mad 20 vb ay Ps Res 
= 23. FUNERAL eco SIGNATURE ADDRESS \) ]aso. REC'D BY REGISTRAR | 24b. REGISTRARS 5 NATURE ~ 
VS. AIS (4 ‘ ; 
em gs. : pate MARS “58 we 


1A ay ff 
20/4 XVV 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
_ 2229 CERTIFICATE OF DEATH 


U2205 


‘3 Reg. Dist. No. 
5 = = ——_ 
q = 4 ee Lage bars kasaal 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
ae = Montgomery manviano |) 9 STATE Maryland b COUNTY Prince Georges 
i oe 4 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
on RURAL ond give neorest town) 2 
32 Bethesda it Maryland 2 days Colmar Manor 
ef 2 a d. NAME OF HOSPITAL (IF not én hospital, give street address) d. STREET ADDRESS. @. IS RESIDENCE 
=e ky ) OR INSTITUTION ON A FARM? 
& at The Clinical Center, Bethesda 1, Md. 3407 43rd Avenue yes] NOEK 
E = 
. |. NAMI Fis i ie 
3 ern oe ' i inst Middle suse 4 Cad a Doy Yeor 
{Type o¢ print) Gilbert Thomas Morrison, Jy. Deata February, 10, 19 58 
ie 


6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED i] | ©. DATE OF BIRTH 


wibowed [J oworceof] | January h, 19,7 


9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost Hated Months! Days | Hours Min. 


4 
bee 


| yn. 
B 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | #1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
4 during most of working life, even if retired) Wie Te 
Student None Illinois U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Gilbert T, Morrison, Sr. Mable Costlow 


1, WAS DECEASEDEVER IN U- S. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT The Medical iter ddress 

(ex, 80. oF unknown} fy ve wor ot dates of service} oa 3 

No i None The Clinical Center, Bethesda 1), Maryland 

18. CAUSE OF DEATH [Enter anty one couse er frn For (0) (pd (0 ‘ ; . INTERVAL BETWEEN 
m ONSET AND DEATH 


in 72 haurs after death. 


PART |. DEATH WAS CAUSED BY: _-— 


= a IMMEDIATE CAUSE (0) 
ag if ot DUE TO 


Cenditions, if ony. which (oh 


the burial-transit permit, Then please remove carbon papers. Pages 1 


ECTOR: After this certificate hos been signed by the attending physician and completely filled 


ITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours offer death: Page 


: 
r 
4 
3 
> 
= 
5 gove to immediote 
cs covte (0), stoting the under. ( DUE TO 
© UZ lying couse lost. {) 
3 z DYN Seve Letts, 
re “2 ra Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. piece oles 
> i LE 
€ 8 “if < ves B2 NOT 
a u 
2 : = | 200. ACCIDENT WAS_UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 1B.) 
2 © eS 
s S & | OR CONTRIBUTING C] CAUSE OF DEATH 
§ 3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
otss & |2%0c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20F. (City or town) (County) (Stote) 
5.28 3 x (ean ae vo (toy Net tien foctory, street, office bldg... etc.) ! 
Sean = p.m. jot work [7] of work i 
J . © 
= og fe] =| 
= oe 21. 1 certify that | attended the deceased from. February 9», 1990, to February 10 19 59 that 1 last sow the deceased 
ee $5 alive on_. _, and that deq h accurred at L3. 5 _ AM, fram the causes and on the date stated abave. 
£63 ; ADORESS (Street, city or town, stote) DATE SIGNED 
meu 2 /58 
2 * * 7 
Beet / | ([Benstas- WoThe Clinical Center ____ 2/10/58 
A . National institutes of Health 
2 8 PHYSICIAN'S f 
ewe Name(tyrs___Charles B. Neal, NM. De .---Sethesda_1), Maryland. Bie Dew 4 28 25 
Boece 
3 a zZ . “ Ta. ca Pes 2b. DATE THEREOF Tie. NAME OF CEMETERY OR GREMATORY 22d, LOCATION (City, town, or county) (Stote) 
eee g2 Siria 2/13/58 Arlington National Arlington Virginia. 
i ae 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 240. REC'D BY REGISTRAR |AMb. REG/STRAR'S SIGNATURE 
. 4 ’ 
vs 08 i, Gasch's "ons Hyattsville Maryland. _|oafEB13 ‘58 Whaduck 


cecal 


Cc 


the funeral directcr, 
should be filed with P 


i 
Pages 1 @ 


leoth. 
4] 
ow 


icate be executed within 24 hours ofter death: Poge 4 


Then please remave carbon papers. 


ECTOR: After this certificote hos been signed by the ottending physician ond campletely filled 
use as the buriol-tronsit permit. 


be detoched far 
rar priar ta burial, cremation, or removal, and in any event within 72 haurs after d. 
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TO FUNERA, 


VS AIS (4) 
TSM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2230 CERTIFICATE OF DEATH 


Reg. Dist. No. dig %, }6 


1. PLAGE OF DEATH 
Monte nomex ¥ 


MARYLAND 
b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give neorest town) 


¢. LENGTH OF STAY IN Ib 
Bethesda (Rural) 63 days 


2. oe eee (Where deceosed lived. 


IF institution: Residence before admission} 
b. COUNTY 


Mary riand 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest lown) 


Baltimore 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 
OR INSTITUTION 


Nava Hosp WM hesda 


d. STREET ADDRESS 


2825 Overland Street 


e. 1S RESIDENCE 
ON A FARM? 


3. NAME OF First Middle 
DECEASED 


Wegicaprint Herbert Franklin 


Lost 4, DATE 
OF 
DEATH 


5. SEX 6. COLOR OR RACE |7. MARRIED fe} NEVER MARRIED [7] 
Ale wiooweo [] Divorced (] 


B. DATE OF BIRTH 


MOSELEY 
9. AGE (In yeor: 


fost birthioy) 


170 


xy 1888 


anua 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 


Mariner, 5. Navy 


12. CITIZEN OF WHAT COUNTRY? 


North Carolina U.S. 


13. FATHER’S NAME 


Allan MOSELEY 


14, MOTHER'S MAIDEN NAME 


Lillian REEVES 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Yes, no, or unknown) UF yes, give wor oF dates of service) 


es { T_and WW2_{ unknown 


17, INFORMANT 


Address 


Wife) Mrs Vireinda May Moseley (Same as #2) _ 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


INTERVAL BETWEEN 
ONSET AND DEATH 


10 DUE TO 


Conditions, if ony, which 


gknivaliyeal mteasT ase 


» Gclinetarcmonten- Lind 0 


Smevettis 


AMES 


gove rise to immediote 
couse (0), stoting the under: 
lying couse lost. 


DUE TO 
(e) 


PERFORMED? 


yvs}] no 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. WAS AUTOPSY 


20a. ACCIDENT WAS_UNDERLYING [3 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 
Hour 0. m. While Not while 
pm. 19 jot work [[] ot work [] 


21. | certify that | attended the deceased from, 


20e, PLACE OF INIURY (Home, form, 1 20f. (City or town) 
foctory, street, office bldg.. etc.) | 


(County) (Stote) 


WOT, t.2 February, 19.58 that | tost sow the deceased 


olive on.2 February _____ pADOe os ond that death accurred at. L2$ 50PM, from the causes and on the date stated abave. 


ACTUAL 
SIGNATURI i 


eo. Lol Bites 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 
MOVAL (Specify] 
Burial 2-6-58 Arlington Nat'l Cemeter 


23, FUNERAL DIRECTOR S/StGn Cea co ADORESS 
hambers“1400 Chapin ¥t. 


mo. UsS. Naval 


ADDRESS (Street, city or town, stote} DATE SIGNED 


2-458 


U.S..Naval. Hospital, Bethesda Md. 


Washington,D.C. 


22d. LOCATION (City, town. or county) 


Arlington Virginia 
24a. REC'D BY REGISTRAR ab. REGISTRARS SIGHATURE 
58 ? r 4 


ome 8 © he pata 


(Stote) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2113 CERTIFICATE OF DEATH 


ue 


Reg. Dist. No. 


2 


¥ 3 3 1 Ws i ueclil Mont omer 2 biciremeaen 32 (Where deceased lived. If institution: Residence before admission) 
gf g' Ne MaRyLAND || ° Maryland > °oUNY Montgomery 
z 3 - CTY OR aes a outtide corpora ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town} 
2x ekGma Panik Silver Spring 
ah 2 d. NAME OF HOSPITAL (if nat in hospital, give street address) fv? ‘STREET ADDRESS e. tS RESIDENCE 
washtyeton Sanitarium & Hospital|’ 1915 Glen Ross Road | vs C) NORE 
3. eeekaas First Middle lost 4. ‘oee Month Ooy Yeor 
{Type 0 prin) Edgar Ay Nelson} am Feb. 151» 58 
DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
DIVORCED OT B7sv7ie7h | ey oar. ay 


Mo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


~ RéCivsa"e= "C'S Government=_Census| Maryland 


13. FATHER'S NAME DATO ELUAT 14 MOTHER'S MAIDEN NAME 
. .. Edger A, Nelson Aureilla Freeman 
1s. WAS SS U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address UNIE VY 4¥s) gt. id. 
i no. 0 vnkow A yes, gove wor or dates of service 
3 ou Robert E. Phelps~ 3707 Leland Street . 
18, CAUSE OF DEATH [Enter only one couse peg line for (a), (b). ond (c). ; INTERVAL BETWEEN. 
PART 1, DEATH WAS CAUSED BY: Cong ele Kes st Fat ONSE 
ies IMMEDIATE CAUSE (o}__* 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A, 


SET AMD DEATH 
Ap DUE TO \ 
Conditions, if ony, yl Were o eh Bae fon Ay oc, 


| gove rise 10 immediote — | 
(¢) 


cause {a}, stoting the under. ( DUE TO 


"| tying couse lost. 


IYSICIAN: The low requires that the death certificate be executed within 24 hours after deoth. Pi 


iS Pant 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}| 19. Aas AUTOrSY 
3 
Slo ves] No) 
= | 200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of ' 'y in Part ! ar Part tt of item 18.) 

2 & [OR CONTRIBUTING [1 CAUSE OF DEATH 
& | UF EITHER WNOTIFY MEDICAL EXAMINER) 2 
2 a 
fe iT INJURY Month, 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
3B . While ‘tbr while foctory, stree!, affice bldg., etc.) ! 
ts lat work [7] of work 1 


rs 1 Pe, WEY, to 


=m 


P. nN 
2, catty 1 at 
alive an at ef = 


a BS 
Stuns. Ot ee 
<2 
$3 ~ 
~ Ey : , 
Z3 mais J Mer Gn Bankheod dur dpsed 
& 3 [2 a URIAL, SEATON, ‘7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘228. LOCATION (Cityf tawn, or county} (Stote) -_ 
4 Bieter” | 2/19/58 Fort Lincoln Cemetery| Prince Georges County,Md. 
- z ADDRESS NEST 6 @ | 240. REC'D BY REGISTRAR) | 248. nEcITIARS 3 fonatpre 7 
Ys,ANga ines:Co, 2901 lth St. ,N.W. nite — 3 je ; 


? : “ Sal * 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Poge 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q 
F Hh 3-3 iJ et O15 
94 CERTIFICATE OF DEATH Ue2ns 
: fe J Reg. Dist. No. 
3 1, PLACE OF DEATH 2, USUAL RESIDENCE (w cved lied. If institution: Retideneg before agimission) 
°. 4 ° ) .b. COUNTY —y 
ig G MARYLAND ‘ 
a2) 4, = bore Aish LAS) Bb ps 2. tate AIS wey 
3 | b. CITY OR TOWN [IF outside corp ite [€. LENGTH OF STAY IN Ib ¢. CITYOR TOWN (If outside corporote limits, write RURAL @Ad give neares! town) v 
33 RURAL ond give neares! town} y) J any * 
32 42 tA Lb [a¥ Sr. 5 A> 
2 d. NAME OF HOSPITAL (If net in ho 1S Ri 
22 uf OR istruTION > | }, de f f _ js ENA PARNE 
@ ae 
. 3. NAME OF First ) Middl t 4. DATE 
RR DECEASED % Pn aa sh res |" 8e Month Doy Yeor 
28 (Fype or print) va AQm SO DEATH 19 SB 
~s 3. SEX A [6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] [8- DATE OF BIRTH , Ra] AGE (In yeors [IFUNDER 1 YEARTIF UNDER 24 HRS. 
ae a MOS Wh; 2.) rote’ oworceo (OC 0452 ete Xa LES 
e8 Te. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF GUSINESS OR INDUSTRY |17. BIRTHPLACE (Stote i 12. CITIZEN OF WHAT COUNTRY? 
gg during most of working life, even if retired) /f/ V j 7? 
Re I Af p01 CI 2 ree iD Lb Air ee PI 
i ; 2 AP ee WA dansd 
58 . } _— . , nal 
Ze SBA) Ae P dat HLAl) A AL S $37 40a o An 
3 15. WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. [12, INFORMANT 7 a ‘Addeess a OVATOA 
E (Yes. 90. oF unknown) be eo alas ‘ YP 4 7) a fal Ps 
; v7) Vleme- VIOW -44 = Thhtcn blo ately 2 ids o3 
g 1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (¢.] INTERVAL BETWEEN © / 
a PART 1. DEATH WAS CAUSED BY: 3 Ng Serer 
§ IMMEDIATE CAUSE (0! : 
= 


UFO. / DUE TO 
Conditions, if ony. which ) 
gove rise to immediote 
couse {0}, stoting the ynder- ( DUE TO 
lying couse lott. ta 

Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO/DEATH BUT 


ys OE ee oe - 


2c. ACCIDENT WAS UNDERLYING 0 DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 201. (City or town) {County} (Stote} 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work [1] at work [7] ‘ 


z Li fvcten , 
PO TE Le 


NOT RI ED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. pe) AUTOPSY 


FORMED? 


yes (] No far 


O 


z 
Q 
= 
< 
v 
= 
= 
= 
= 
uv 
= 
=z 
a 
rat 
Ps 
= 


.., ond that death accurred ot ZZ Pm, fram the causes and an the date stated above. 


ECTOR: After this certificote hos been signed by the ottending physi 


‘be detoched for use os the buriol-transit permit. 
the registrar prior to burial, cremation, or removal, ond in any event within 72 hours ofter deoth. 


may be retoined by the hospitol or ottending physicion. 


, f ime ® ADDRESS (Street, city or town, stote) ‘< DATE SIGNED 
} SeNatuR f Le ee io: 22.0 filewdlewge Mee, didi tifoang, 
PHYSICIAN'S . - : 2 Fa 
te Name (ye) _Seruch 7. Kimble .._...——«.929_ Pershing Drive S. S. 
2 No. EDULIS ‘2b. DATE THEREOF ‘Wc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county} (State) 
} F 
rae Burial | 2/10/58 Cedar Grove New Bern, North Carolina 
<4 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
sais. 0 Robert A. Pumphrey Bethesda, Maryland |oarFEB! 9's |), f | 4 


tr MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 G2204 
22, 30 CERTIFICATE OF DEATH fetes 


20. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of 
OR CONTRIBUTING LC] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) {Stote) 
Hour 0. m. White Not while foctory, street, office bldg., ech 
p.m. 19 Jot work [] of work [] 
9S, to. Fe lor. 


_, and that death occurred at. 


injury in Port (or Port Il of item 18.) 


MEDICAL CERTIFICATION 


hg. \Sthet | last saw the deceased 


hed M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, ote) DATE SIGNED 


Ey 


21.1 certify that | attended the deceased from, Desert 
———- 1928 


AGN Gore wo 180! 


PP ES ES ES, ee a a en a ee ee 


ie 
[220 BURIAL, CREMATION, | 220. DATE THEREOF | 22. NA BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, of county) {Stote) 
REMOVAL bad 2 3 
' oming emete Wyoming Owa 
23. FUNERAL Sesh 'S LE RE DDRESS 24a. REC'D BY REGISTRAR ab. whi SIGNATURE 
15 (4) 
sae Robert A. Pumphrey Bethesda, Maryland |r 15g A pdr, 


a v4 ‘ 


alive on_. 


“ 
3 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If isitution: Residence before odmision) 
m ecounty _ MARYLAND cs b. COUNTY fantcian 
3 and = - 
£ 3s 5 FOWN (If outside corporote limits, write |. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
phate: RURAL ond give neorest town) 
=e 352 
~ 25 en 
< 2 Ea d. NAME OF BOSrTAL en not in hospital, give street oddress) d. STREET ADDRESS: e. tS RESIDENCE 
3 * ary OR INSTITUTION ON A FARM? 
$ iad ara_Barton_4 e, Oxford St Oxford Street ves] No@ 
Loo 3. NAME OF First Middle tost ‘4. DATE Month Doy Yeor 
Te DECEASED 3 : oF. ; 
* 238 (Type or print) osephine oise Nove iis eb 
= =e 5. SEX 6. COLOR OR RACE | 7. MARRIED (_] NEVER MARRIED oOo B. DATE OF BIRTH 2: pak lay 
= 2 Hours Min 
Ba 25 White wiDOweED J Divorced [) 4/11/1881 eS yn. 
3 4 ae 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 ic Z 8 during most of working life, even if retired) 
Bo pes Gott-Dept of Agric. Food manager| Wyoming, Iowa US 
os E 8 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ates 

° §8% 
8 Zeer 7% este earge ank Huldah Jane Lytton 
i 2 3’ S. WAS DECEASED EVER IN U. S. ARMED Ke 6. SOCIAL SECURITY NO. |17. INFORMANT Address 
§ £ lie po. oF unknown} AU yes, give wor or datas of service) 
3 g ° 
pat No 579-036 Katharine Bronson same as 2d 
3 BENS 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond (c).] INTERVAL BETWEEN 
3 ey. 

= PART |. DEATH WAS CAUSED BY: 9 C_ ene is k- ‘ & o, hsiA- 
2 = WMMEDIATE CAUSE (0). VrGsyc aoc, VU bn 
5 FE ay SK DUE TO 
<= ee Conditions, if ony, which a anter o> Ken U> > 
é Eo gove rise to immediote 
5 gsc cavse {o}, stoting the under. ( OVE TO 
Teneo lying couse lost. 
2 $2 BA Be {c) 
z 5 2 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 119. aroMoe 
iS es AER) SUM ge hh 
dy Bs 2 yes] No py 
~ 2 

5 

€ 

s 

° 

€ 

§ 

3 

3 

2 

5 

a 

sy 

5 


ECTOR: After this certificate has been signed by the attending physic 


je detached for use as the buri 


be 


zfarl'sy 


™ 


. 


page 3 sh 
the registrar 


may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNER: 


3A fiviw 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6904 
2114 CERTIFICATE OF DEATH ut ie ail) 


al 


sé 

% “3 1 Lea rent az USUAL mit deceased lived. If institution: Residence before admission) 
oa 9. b. COUNTY 

33 ONT EO MARYLAND Won Ter 

3 3 i ; ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autiide ee limits, write RURAL and give nearest town) 

g y 

msg ti A KONA Tanke 

£ 2 CA se d. NAME OF HOSPITAL (IF nat in hospitol, give styeet address) 


OR INSTITUT! ION 


[pf REET bores «5 RESIDENCE 
- — GOS” Pa yi, AVE ves [} No 
3. NAME OF First lost 4. DATE Month ae aS 
DECEASED 

Popo einn DAVID Way OX ide Bam ABs SS wsZ 
3. * ry ea ‘OR RACE |7. MARRIED L] NEVER MARRIED Bef ]®. ey OF BIRTH 7 AGE (a zeon [IE UNDERT YEARIF URDER 2 HS, 


lost birthday) 
wipowen C] see FEB Vib, A 4 "O. vm | OS" Ea ai 


» 


= 100. USUAL 1 ca kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY eee BIRTHPLACE ie fe or foreign Sane re Le OF WHAT COUNTRY? 
<4 during = working life, even if retired) 
3 ONE PZLOUE. Yan as oo “LSA 
2 13. FATHER'S NAME , O w 14, MOTHER'S MAIDEN a, 
t al LS, a 
Layo Tack “A y 4 ELIA Aessere 


fear 


j WAS is eee pe Pe a Pores, 16, SOCIAL SECURITY NO. | 17. INFORMANT ssi ges Od 
een ere ; 
Divi SnexIrsow JosLji cn Ma 
Se ee Pe a LL MLN sD 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b}, ond (c)-] "] INTERVAL BETW! 


INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o] 


1/9 DuE TO 


~ 
nq 
= 


3 
Dp 
iJ 
2 
2 
5 
Ss 
3 
a 
f 
8 
e 
g 
& 
is 
£ 
g 
9° 
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Conditions, if any, which 6) 
gove rise ta immediate 
cause (0), stoting the ynder- 


lying couse lost. t 


!, and in any event 


2 
= 
sia 
2 
= 
a 
3 
6 
8 
72 
e 
6 
c 
= 
= 
ES 
= 
a 
D 
= 
5 
e 
= 
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= 
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a 
z 
2 
c 
ry 
3 
a) 
$ 
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S 
8 
ve 
ba 
5 
= 
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a 
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= 
& 
Ages 
PSS 
28s a Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
> = 9 Ee 
£338 3 vs nol 
2 9 
2585 & | 200 ‘ACCIDENT WAS UNDERLYING E]_|20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port UI of item 1B.) 
3 = 
e825 & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
ee te’ oy 
x) 3s & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. eee OF INJURY (Home, farm, « 20f. (City or town) (County) {Stote) 
38s 8 Hour o. n. While __ Not an factory, street, office bldg., etc.) | 
secs = p.m. jot wark [1] of work ' 
£5 "0 ; : 
3S 21. t certify thot | ottended the deceased from... — (4 19 SY 8 S12 Yithat | tast saw the deceased 
$ olive on... Jet Sed -~: and that death occurred ot_ i= {_M, from the causes and on the date stated above. 
s 
od 
o 


jar ta burial, 


4 2 or Sy a SA. Sor Wok 


may be retained by the hospi! 
¢ : 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Poge 4 


fy 
ae 
aos Se eee 
wo Ro. way CREMATION, | 22b, BATE THEREOF. 2c NAME OF SEMETER bine TORY 22d LOCATIQN [Gity, town, or cavnt 

AIO p fs " ry] Stor 
285 OVAL { is agin Ue 19,1958 i Par “ Y ) Te 
2 eal g@hEC D BY REGIST AR" 24>. REGISTRAR'S SIGNATURE 
Ys A15 (4) WZ, ns hhh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2233 CERTIFICATE OF DEATH 


ol 


; Reg, Dist. No{ i 
3 if SLeOUNTY ay V, F a7 pilot Nees {Where deceased tived. If institution: Residence foefare odmissian) 
0. CO! oe. b. COUNTY 
= MARYLAND 4 
¢ il brio LO fk 04+ Dad 9D D127 br 


b. CITY OR TOWN (IF outsigé 


should be filed with 


S ©. LENGTH OF STAY IN 1b € CITY OF TOWN (WVouhide corporate limits, write RURAL and gife nearest town) 
ro fi RURAL ond give nearest fo ‘ : f ‘ 
2 a ie e : 
2 4. NAME OF HOSPITAL IF palin howpfol, give street address , d, STREET ADDRESS #18 RESIDENCE 
= t OR INSTITUTION O A FARM? 
* T Vi A Oa YES Cl xo 
re 3. NAME OF 4 Finn ; ) Middle f) lost 4. DATE 8 Yeor i 
3 Upaeen LVAVELS O Ab CO Beara : 958 on 
e 5. SEX EcojoR OF oo Re mre NEVER MARRIED [] y DATE i= eRTH 3 AGE (In yeor” [IFUNDER 1 YEAR| IF UNDER 24 HRS. 
« lost birthday} Hoots Toate 
¢ vl, Be: wipoweD [3 pivorceo [] Vp si 0 va] J pea 
€ Too! USUAL OCCUPATION “Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRIAPLACE eo or foreign aang 2. CITIZEN OF WHAT COUNTRY? 
g during ghost of working life, even if retired) 
c 
z Bipanitsas sae Ae / 
§ ld f : / 7 
g Mi =4 g Al: Orod 
WAS DECEASED EV! 17, INFORMANT fae J 
a 1 ee fz ken  Yanty BAG: 
& 3 
z 
4a PART }. DEATH WAS CAUSED BY: 
§ . IMMEDIATE CAUSE (o} 
= 9D K DUE TO 


ns, if any, which (b) 
¢ ta immediate 

cause (o}, stating the under. ( OUE TO 
lying couse last. (ce) 


> Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia} 119. wae ee 
1*B ro A op mona cd NG DASE ves] Nog} 


‘200. ACCIDENT WAS UNDERLYING’ (] 20b. DESCRIBE HOW IMJURY OCCURRED, (Enter ndfure of injury in Part | ar Part Il af item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH ——s 
(IF EITHER, NOTIFY MEDICATED) 
0c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, 12 [20F. (City or town) (County) (State) 
Hout —a.'m. ————— wits = Naren foctory, street, office bldg., ete.) 
p.m. 19 fat wark (J at work [J — H 


21. | certify that | attended the deceased from. J Qa LP, 9S to. ¢D £734, 19SPrAthat 1 last saw the deceased 


alive on... AD tee , 19, , and that death accurred at PM, fram the causes and an the date stated abave. 
f f ADDRESS (Stree!, city or town, state) DATE SIGNED 


‘il, cremation, or removal, ond in ony event within 72 hours after death. 
MEDICAL CERTIFICATION. 


detached for use os the burial-transit permit. 


ECTOR: After this certificate hos been signed by the attending physician and completely filled 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death: Poge 4 
may be retained by the haspital or attending physician. i 


2 

eB 
2 4 

zs | (Bettie Dane ALARA Dp jis 29h). Lag .omaie SHA LO..214 5% 

a 

= 5B / PHYSICIAN'S _— 

a2 NAME (Type)__« J _{ QAO a ASA Se OS. Ji 5 oe ae 

Bo'n To. BURIAL, CREMATION, By ej ‘Tic. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, fawn, or county) (State) 

Ze? 7 re; 1 

2 Be prnoyrciserctsn | 2/ Rock Creek Cemetery Washington,DC, 

2 c a ADORESS ask 6] 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VAs 90) ~puylhs7> AV be ae rei 9 sp (Qe / 


¥ 


e Funeral 
should be filed wi 


a 


Pages 1 ane 


Lad 


Then please remove carban papers. 


-transit permit. 


‘OR: After this certificote has been signed by the attending physician and completely filled in 


detached far use os the burial: 
the registrar prior to burial, cremotian, ar removal, and in any event within 72 hours ofter death. 


: 


may be retained by the haspitel or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
poge 3 sho: 


TO FUNERAL 


VS ANS (4) 
15M 10/57 


OV 


a 


Le 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 3 ) i ) 
2234 CERTIFICATE OF DEATH Reet ae 


EO 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) + 


+ Montgonex marcano || District of Colwbis” “/ 


b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If avtside carporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) 


. ye 
Bethesda (Rural) 6 days Washington H7X 
d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Naval Hospital ,NNMC Bethesda Md 1505 Otis Street NE yes (J NOR) 
. lr es ; First Middle Last 4. ag Month Doy Yeor 
eheripria)) Ralph Eugene PAYNE brat = February 26 1958 
§. SEX 6. COLOR OR RACE |7. MARRIEDSR] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lox} birthdoy} [Months] Doys | Hours] Min 
Male White _|wwowr) _ovorceo] | 18 December 1896 Ly. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


¢ 


13. FATHER'S NAME 


Wilbur PAYNE 


11. BIRTHPLACE (Stote ar foreign country) 


Virginia 


14. MOTHER'S MAIDEN NAME 


Mildred MASON 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


during most of working life, even if retire: 


ivil Service, District of Columbia 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? #16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yer. no. oF 


Yes 6-26-17" to"6-20-18" | 578-18-8731 |(wite) Mrs. Dorothy L. Payne (Same As #2) 


MEDICAL CERTIFICATION 


1B. CAUSE OF DEATH [Enter only one couse 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o}. 


LAA > 
4AAIO DUE To 
Conditions, if ony, which io) 


gove rise to immediote 
couse (a), stoting the under- aoe 
lying couse lost. ( 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) 


19. WAS AUTOPSY 
PERFORMED? 


vesaar’ F NOT 


200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING £) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. {City ar town} (County} (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
p.m. 9 fot work []} of work [J ‘ 


-»,0nd thot deoth occurred at 940A yy, from the couses ond on the dote stated obove 
i ADDRESS (Street, city of town, stote) DATE SIGNED 


PHYSICIAN'S 
NAME (Type), 


C.U. SHILLING, LT, MG 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or county} {Stote) 


Burial" £ABAE 3-3-58 | arlington Nat'l Cemetery 


23. 


Arlington, Virginia 


Rigs gee ‘ADDRESS. 2éa, REC'D BY REGISTRAR [24 REGIETEAR'S SIGNATURE 
P.J. Saffell, 5th & "H" St.,N.W.Wash. D.C. vate FEB 2 7 58 


CEUs ROLL A 


1 


FOR STATE 
HEALTH DEPT. 


irector 


If any delay is necessory. pleose 
a di ¢ 


e Chief Medical Examiner's Office along with form PM3. Page 5 moy be seta 


ard of Hi 


ith the Stai 


wil 
=—" event within 72 hours after death. 


t. File pages 1 and 2 
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ion, or rem 
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. priar 
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TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 


VS. ASME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2913 
, MED L EXAMINER'S CERTIFICATE OF DEATH : ee ae 


Dist. Now 
2. USUAL RESIDENCE (Where deceased lived. If inslitulion: Residence before odmission) 
0. STATI 4 INTY 
* Maryland » COUNTY’ Montes 
¢. CITY OR TOWN (If oulside corporole limits, write RURAL ond give nearest lown) 


~ Gaithersburg 


jd. STREET ADDRESS 


1, PLACE OF DEATH 
0. COUNTY 
Mont gome: 


b. CITY OR TOWN It cvtnde corporole limits, write RURAL 
‘and give nearest town) 


Gaithersburg 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address} 


c. LENGTH OF STAY IN 1b 


©. 1S RESIOLNCE 
ON A FARM? 


Chestnut St s Chestnut St. —- Ae yes []_No 
3. DeCeastD. First Middle Lest 4. ow Month Doy Yeor 
Wagar 1A Frances Louise R&#EXX Peach DeatH =o Feb. 8, 1958 _ 19 
5. SEX 6. COLOR OR RACE |7. MARRIED ([] NEVER MARRIED-}| 8. DATE OF BIRTH 9. AGE Lape ye Pes SCL SAR IF UNDER 2k HRS. 
1 birthday) a aa 
female col, wivowed] —_—bivorceo 6/1956 2 om. ei ee 
10. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during mosl of working life, even if retired) 
none 


13. FATHER'S NAME 


Norman 68¢h Peach 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Ye ne, er unknown) TH yeu. give war oF doles of tervice) 


____ Matylend 


14. MOTHER'S MAIDEN NAME 
Estel Anderson 
17. INFORMANT Addren 


Norman Peach, New Market, Md. 
INTERVAL BETWEEN 
ONSET AND DEATH 


USA —— 


18. CAUSE OF DEATH [Enter only one couse per line for (0). {b). ond (c).] 
PART f, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) Td degree burn involving head body & extremit 


) DUETO 
Conditions, if ony, which (o) 
Gove rise to immediole cove —— 
{0}, sloting the underlying( CUE TO 
coute lost. Sa, (e — 


g PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Voy] 19. he AUTOPSY 
ERFORMED?: 

3 yes Noe] 

& 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pert | or Port JI of item 18.) 

& PRIMARY EX or CONTRIBUTING 1) 

cod feo cay Found dead in burning home : é 2 

3S ]20c. TIME OF INJURY — Month, Doy, Year] 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form. 1 20F. (City or town) (County) (Stote) 

6 Hou: q While Not whiles foclory, street, office bidg., etc.) H ‘ 

212.40 OBR. 2/8/5819 ot work (C] of work home Gaithersburg Montg. Md. 


21. V certify that | took charge of the remains described above, held on Autopsy [J]. Inspection fr], Inquiry fk]. ond in my 
opinion death resulted from: Natural causes [_], Accident &. Suicide (J, Homicide (D1. Undetermined monner Oo 


Sewature Fadl). y: See — mp, CHIEF MEDICAL EXAMINER [} DATE SIGNED 


ASSISTANT MEDICAL EXAMINER Go 
NaMe the) rank J ¥ Broschart DEPUTY MEDICAL EXAMINER EJ 2/8/58 


‘Z2e. BURIAL, CREMATION. os a Tic. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, of counly) 


REMQVAL [Specily) 
Burda eb.10,1958 Simpson Chanel 


r 
73_ FUNERAL DIRECTOR'S SI TURE ADDRES! 
OL, Achar Ate Damascus, Md. 


‘Tdo. REC'D BY REGISTRAR 


DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 
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detached far use os the burial-transit permit. 


we 


the registrar prior to burial, cremation, or remaval, and in any event within 72 haurs after death. 


may be retained by the hospital ar attending physician. 


TO FUNERAL 
page 3 sha 


VS Al5 (4) 
15M 9/S5 


(Type or print) 
I P 5 6. COLOR OR RACE |7. maRRIED{=] NEVER MARRIED [_] | 8. DATE OF BIRTH 9 AGE (In pe IF UNDER ? YEAR] IF UNDER 24 HRS. 
X lost biryhday) | Month: a 
! wioowen [J owvorcen] | 6/20/93 by mY) | Months] Days | Hours | Min 
ds rt 


~ 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


394. 
2236 CERTIFICATE OF DEATH veeds 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


® COUNTY MONTGOMERY marrano || ° AE MARYLAND = COUNTY MONTGOMERY 


'b. CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL ond give neorest town) 
STLVER SPRING 18 yrs 


¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 


SILVER SPRING 


i 


d pene Tes die {If not in hospital, give street oddress) ! d. STREET ADDRESS. e. erase 
WS, UNIVERSITY BLVD., EAST 734, UNIVERSITY BLVD., FAST ve) nop 
"HAE, Jones” wallet eet sew a8, S58 


12. CITIZEN OF WHAT COUNTRY? 


} Agent U.S. Gov't. Washington, D. C. U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JOSEPH WALTER PEED ADDIE VIRGINIA NEALE 


WAS DECEASED! jstteaeg TR U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
“Syne |" wae ae rs, Marguerite C. Peed, 734 University Blvd., EB. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] * 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. Th : 
, PARTL DEATH was causep gy. _Inanition and cachexia and anemia 16-18 cmear 
Lf DUE TO 
Conditions, if ony, which ) Cancer of the head of the pancreas and 
gove rise to immediote 
cotse (o}, stofing the under. ( PUE TO provable metastases 
lying couse lost. iG 
iS Past li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. ples AM 
9 4 , ear ea EI Di 
5 a / Mild diabetes mellitus ves [] No 
Ss 200. ACCIDENT WAS UNDERLYING C] (oh ie HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& JOR CONTRIBUTING CJ CAUSE OF DEATH 
O [AIF EITHER, NOTIFY MEDICAL EXAMINER) 
=z a ry 
& [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
6 Hour 0. m. White Not while factory, street, office bldg., etc.) | 
= pom. 19 fot work [] ot work [J i 


21. | certify thot,1 ad the deceased from____ 188% 10 years fo. 19____.,that | last saw the deceased 
alive on__. 2/8 and that death accurred at= 2 A yy, fram the causes and on the date stated abave, 


"6 we 3 ADDRESS (Street, city ar town, stote) DATE SIGNED. 
satin fue Ml, Woekeben < 226/38 


cat Ss eet 


macuns Chas. H. Wolohon, M.D. 500 Underwood St., N.W., Washington, D.o. 
220. BURIAL, CREMATION, | 22b. DATE THEREOF Z22c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (Stote) 
BuntRY SP” | 2/28/58 ARLINGTON NAT'L, CEMETERY | ARLINGTON, VIRGINIA 
3, FUMERAL DIRECTOR'S SIGNATURE ADDRESS  RECIDISYIREGISTRAR | 2ub JREGISTRAR'SSIGN ATURE 

Bene Lo - dece? STLVER SPRING, MD, pli naatel 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death. Poge 4 


oa 


he funeral director, 
should be filed with 


- 


Pages 1 o: 


Then please remove corban popers. 


‘onsit permit. 


cote hos been signed by the attending physicion and completely filled i 


nding physicion. 


je detoched for use os the buri 
the registrar priar to buriol, cremotion, ar removal, ond in ony event within 72 hours after deoth. 


CTOR: After this cer 


bad 


may be retained by the hospital or 


TO FUNERAL 
page 3 sho 


ie 


I 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 42015 
2237 CERTIFICATE OF DEATH 2 


Reg. Dist. No. 
% eR oe a Mess 2 RESIDENCE (Where deceased lived. if institution: Residence before odmission) 
is a. b. 
Montgomery MARYLAND "Maryland Ufontgomery 
b. Ae He (lf co nce limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
i ee ; 
Claggettsvilte 5 yearp Rt. 2 Monrovia, Md. 
>, | _d. NAME OF HOSPITAL (IFnot in hospital, give street oddress) Ja. STREET ADDRESS @. 15 RESIDENCE 
J OR INSTITUTION ON A FARM? 
ves] NoCK 
2: bh a First Middle lost 4 Bai Month Day Year 
{Type or print) Lillie May Perkinson DEATH February 21 \,58 
5. SEX 6. COLOR OR RACE [7 MARRIED PA} NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


4 


Hours Min. 


a hae) rel Days 


Female White |wioweQ oworceot] May 28, 1885 f. 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
oie most of working Jife, even if retired) 
ousewite Md. USA 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Webster Moxtey Mary M. Brown 
tr WAS eae paula) U. Se fopgilee! poner 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
Palani Aan auger Seat orhaehe 
- Mr. Albert W. Perkinso 


18. CAUSE OF DEATH [Enter only one cause 


PART (. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


ies ie ; 


line for (0), (b} ond 


ae -2 Monrovia, 
eo INTERVAL BETWEEN 
te} Al E. 


Hf DUE TO 
Conditions, if any, which 

gave rise fo immediate ( 
cote {o), stating the ynder- { DUE TO 
lying couse last. a 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)]19. pickets 


yes) noO 
20a. ACCIDENT WAS UNDERLYING ]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I of Part Il of item 16.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, 1 208. (City or town) {County} (State) 
Hour a.m. While Not while factory, street, office bldg., etc.) | 
p.m. 19 Jat work 1] at work [J 


' 
7 ra 
21. | certify that } attended the deceased from. ese On, 19222, to_. BLES _.. 12E,that | lost saw the deceased 
> 


Ga 


MEDICAL CERTIFICATION 


alive on____ és. I tala weg, and that death occurred at. __M, from the causes and on the date stated above. 
4 ADDRESS (Stree!, city or ttn, state] DATE SIGNED 
4 7. 
se hoe anata, thd» 2! IL 3[5P 
Nati DP. James Kerr Damascus, Md. 
‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
Bue” | 2/24/58 Montgomery Meth Montgomery Chavel,Mont.,Md. 
23,-RJNERAL DIRECTOR'S SIGNATPRE ‘ADDRESS ‘2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


diy Wr OPA RIT—Laytonew lle, Md. —_lomrca26 58 [LU dirhedr 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2238 CERTIFICATE OF DEATH erat: 


v. pacar a oe (Where deceased lived. If institution: Residence befare odmissian) 
si MONTGOMERY MaRYLAND |) °° MARYLAND ® COUNTY MONTGOMERY 


b. CITY OR TOWN {IF autside carporate limits, write tf LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporale limils, wrile RURAL ond give neares! tawn) 


RURAL and give nearest town) & 
at lyr. 1 month] 5G stivER SPRING 


GAME OF HOSPITAL (IF na! in hospital, give direst oddress) ) 4. STREET ADDRESS @. 1 RESIDENCE 
OR INSTHULEN f ‘ON A FARM? 
ST. PHILOMENA REST HOME 1901 Henderson Ave, ves (NO &] 


ja! IN 
3. NAME OF First Middle Lost 4. DATE Month Dey Year 
DECEASED OF 
(Type er print) MAUDE s POHZEHL DEATH FEB. 14, 19 58 
$. SEX 6 COLOR OR RACE 7. maRRIED[-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| 1F UNDER 24 HRS. 


FEMALE WHITE reas a pivoRcED [3 6/15/77 son". Months! Days | Hours Min. 


10a. USUAL OCCUPATION (Give kind af wark done} 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
during most ef warking life, even if retired) 


Proprietor of Rooming H Woodstock, Virginia U.S.A. 


13. FATHER'S NAME i i. 14 MOTHER'S MAIDEN NAME 


ROBERT WILKIN ANN R. HAMMOND 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
TYes, no. or unknown) [IE yet, give wor oF dates of service) 
NO NONI Mrs, Andrew Miller, 1901 Henderson Ave, 


18. CAUSE OF DEATH [Enter anly one cause per line far (a). (0). ond (c)-] “=Sflver Spring, 


7 F, | MAcwval ecateen 
PART I. DEATH WAS CAUSED BY: 5 ~ ae a ee 
. IMMEDIATE CAUSE (a! be Cant tude 
4X re) DUE TO 


Conditions, if any, which OE, Oe oe Lbhetnt Aint Seok LO Ga 


gove rise to immediate 
cause (0), stofing the under ( OVE TO 
lying cause last. © 


Pant i: OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO, DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tl0)]19. WAS AUTOPSY 
yes (] No Gt 
20. ACCIDENT WAS UNDERLYING C} | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port I of item 18.) 
OR CONTRIBUTING C} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) {County) (State) 
Hour 0. m. While Not while factory, street, office bldg., etc.) | 

Pom, 19 lot wark [J at work [J t 

21. | certify that | attended the deceased from. , 19.322, to An tY 19-S3,that t last saw the deceased 


alive Rs = Poa J nee 19.8.6, and that death accurred at_ £120 AM, from the causes and on the date stated abave. 
ADDRESS (Stree!, city ar town, state) DATE SIGNED 


oad 


the funeral directar 
should be filed with 


a 


a 


Then please remove corbon papers. Pages | 


ta borial, cremation, or remaval, and in any event within 72 hours ofter death. 
MEDICAL CERTIFICATION 


detached far use as the burial-transit permit. 


ACTUAL 
SIGNATURE 
— 


72d. LOCATION (City, tawn, ar caunty) (Stote) 


PRINCE GEO, COUNTY, MARYLAND 
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VS AS (4) Ls 
15M 9/SS sae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 294 


FOR STATE egies Panaene ore eee OF DEATH a” 
oa FilmG226 2228-58 ¢: eg. Dist. No. a 


HEALTH DEPT. | nace OF ok DEATH 4 we 2. USUAL RESIDENCE (Where dececied lived. If Inilitotion: Residence before admission) 
cou 
- Montgomery manvano || °S™ Maryland b coun’ Montgomery 


b, CITY OR TOWN (it cutie corporate limits, write RURAL LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 


fh, 


Page 


: oo” Bethesda 


d. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give street address) d. STREET ADDRESS . a fs IS RESIDENCE 
7030 Armat Drive __|_7030 Armat Drive _ 
3. NAMEOF First ne 7 DATE "Month 

DECEASED 

(Type oF print) POWERS | tam February 


5. SEX 6. COLOR OR RACE |7- MARRIED [J NEVER MARRIED [J] 8. DATE OF BIRTH AcE aa 
jet Bi 


1 your files. 


eral director. 


Male Whit widowed (7) DIVORCED [) i130 "| 906. _ys 
10a. USUAL OCCUPATION (Give of work danej 0b. KIND OF BUSINESS OR INDUSTRY a BIRTHPLACE (Stote or foreign ipl 
during most of working life, even if retired) 


Qn a QO Newfoundland 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


thin 72 hours ofter deoth. 


ith form PM3. Page 5 moy be reto’ 


James Powers AN 
1S, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


1Yen, no, oF vaknown) {if yes, give wor or dotes of service) 
| i_Selma C0. Powers __same_as 2d 


No nknown. 
18. CAUSE OF DEATH [Enler only one couse per line for (a), (b). ond (c).] INTERVAL Butte 
PART |, DEATH WA! \USED BY: : 
CEA AMEDIATE CAUSE io) _ COrOnary Occlusion ” sudden. 
DUE TO 
Cenditions, if ony. which (o) 
Gove rise to immediote coure - 
{0}, stoting ying, PVE TO 
couse fost. {eb 2 " 
PART fl. OTHER SIGNIFICANT CONDITIONS CONTRI 19. WAS AUTOPSY — 
MAI 
yes(] NO 


200. EXTERNAt CAUSE WAS, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part It of item 18.) 
PRIMARY CJ or CONTRIBUTING (9 
CAUSE OF DEATH. 


3 [a0 Tie OF INJURY Month, Doy, Year [20d INJURY OCCURRED 20. PLACE OF INJURY (Home. form, . 120f, (City or town) (County) (State) 
Hour 9. m, While Not while factory, street, office bidg., etc.) } 
p.m, 2 ot work [1] of work (7) : 
2). I certify that | toak charge of the remains described abave, held an Autopsy [_], Inspection [XJ, Inquiry J, and in my 


opinion death resulted fram: Natural causes &. Accident [], Suicide 0D Hamicide fel’ Undetermined manner [] 


SON ATURE 7 Vira has tap, CHIEF MEDICAL EXAMINER (7) 
Frank. 


icote, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, ond 3 to the fun 


worded to the Chief Medico! Exominer’s Office along w' 
ECTOR: Poge 3 shoutd be used os a buriol-tronsit permi 


Ld 


TO FUNERA! 


DATE SIGNEO 


ASSISTANT MEDICAL EXAMINER Oo 
Name tlyeo) Broschart, M.D. DEPUTY MEDICAL EXAMINER EL February 19, 1958 


Tie. BURIAL, CREMATION, [22 DATE THEREOF —_| 22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) ——=—=—(Stote) 
REMOVAL batt 


ema 2/21/58 Cedar Hill i 


23, FUNERAL Decor 3 SIGN. ADDRESS ee REC'D BY REGISTRAR 


pare FEB 2 4 58 


or its designoted ogent, prior to buriol, cremation, of removol, and is 


execute the ¢ 
4 should b 
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VS. AISME 


$M 2/57 Robe A. Pumphrey Bethesda, Maryland 


w 
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Ea 
oe 
< 
al 


4 


Bhould be fed wi 
ihe 


¢ funeral dir 


s 


te be executed within 24 hours ofter death: Page 
foaeniier 


\ 


t within 72 haurs after death. 


| ar attending physician. 


for use as the burial-transit permit. Then please remave carbon papers. 


CTOR: After this certificate hos been signed by the ottending physician ond completely filled in 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3bqi) CERVICATE OF DEATH ag ouy 1221 5 


2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


1, PLACE OF DEATH 


1. STATE 
Montgomery MaRYiANo || ° Virginia ee a 
b. CITY OR TOWN (If outside corporote limits, write | ¢ LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) iY, 
f RAL ond give; es } 
Bethesda (Rura 13 days Oakton 
d. NAME OF HOSPITAL [If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION. ON A FARM? 
U.S. Naval Hospital, Bethesda, Md. Rural Route #2 ves (NO BM 
3. we Te First Middle Last 4. id Month Doy Yeor 
(Type oF print) Stephen Ewing RICE ,ITTI | beam February 9 19 58 
5, SEX 6. COLOR OR RACE |7. MARRIED EAE NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS 


lost birthdoy) [Months] Doys | Hours| Min. 


Ma White winowed[}___pivorceo[} | 23 July 1905 ya. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OF pNpUSTRY 11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
L t of working life, even if retired’ 

yarher Lawyer © Judge Ohh U.S.Tax Florida U.S. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Stephen E. RICE Carolyn FLOYD 

1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |}6. SOCIAL SECURITY NO. |17. INFORMANT Address 

(Fer, 90, oF unknown] IF yer. give wor or dotes of service) y 

Yes Ww- Jerr Unknown Wife) Mrs. Lida J. RICE (Same As #72) 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c)-] 


eo a BETWEEN 

PART I, DEATH WAS CAUSED BY: ‘ ONSET AND DEATH 
3 IMMEDIATE CAUSE {o), 8 

SGx21 DUE TO . 


Conditions, if ony, which potas en es ee Deh ence = anne Qo nn 
Gove rise to immediote 
couse {0}, stoting the under. { DUE TO 
lying couse lost. a) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yay] 19. WAS AUTOPSY 


© Eel) 


PERFORMED? 


yes] No 


200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port It of item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY |Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) , 
p.m. 19 lot work (J at work (J i 


21. | certify that | attended the deceased from_27 January 19.59, ta9 February 19 95 shot | last saw the deceased 


MEDICAL CERTIFICATION, 


alive an_9. Feb: aah ad ae 8, and that death accurred at (225P 64, fram the causes and on the date stated abave. 
‘ x ADDRESS (Street, city or town, sfote} DATE SIGNED 
sittin & FG 0.001 wo, US. Naval Hospital, Bethesda, Ma, 2-10-58 


Nant tyes _R.G. GALBRAITH, JR. LE,MC,USN 
720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 728. LOCATION (City, town, or county) {Stote) 
Burtel "=" | 2-13-58 Arlington Nat'l Cemetery | Arlington, Virginia 


73. FUNERAL DIRECTORS BIGHATURE, . ADDRESS Pha. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
DEMAIN'S “586 ¢. Washi gon St.Alexandria,Va. pate eae aw 


so 250 =< 


MARYLAND STATE ene tee ar Ht “asta salmaaa 18 
2 FilmG2 
2115 CERTIFICATE OF DEATH Kear 


1 14 


1. PLACE OF DEATH 


2219 


“2. USUAL Nace (Where deceased lived. If institution: Residence before odmission) 


ce 
85 
3 9. COUNTY 0. STATE b, COUNTY 
32 Montgomery aoe ae. Y, 
° 3g b, CITY OR TOWN {if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN rd outside corporole limits, write RURAL and give neorest town) 
iz ambense acpi ASHINE TOM 4 
= = éa INSATENPe {u 1 in hespitol, est street oddress) d, STREET ADDRESS: . Meg od 
£5 eo ’ 
, 4 ursing Home 04- CHEST. ST My et x0 
70) : 3. NAME OF First Middl lost 4. DATE Me Ye 
tS DECEASED es a: 7 a OF ais ul * 
FA 3 {Type or print) lA 1 y\ = ae RDS. DEATH 19 5. g. 
2e 5. SEX 6 COLQR OR RACE |7. MARRIED [7] NEVER MARRIED [-] | 8. DATE OF BIRTH ce feseindon Le UNDER TP YER] IF UNDER 24 HR’ 
2 y an y} 
By I WIDOWED a pivorcep [] Ave. iSvis 7616 we ae Nu 
ae 
E & 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE Gtote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
is & SES TES BrP te Ye ever if retired) cceee UISiiA's 


13, FATHER'S NAME 
Harry Woods 


14, ee 'S MAIDEN NAME 


annie Sullivan 


jc1On an 
mave carbon 


|, ¢remotion, or removal, ond in any event within 72-Hours ofter deoth. 


deny 


17, INFORMANT 


Harry Richards 7125"Piney Brgngh Rd. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(fer, no, oF unknown) {If yas, give war oF dates of tevvice) 


16. SOCIAL SECURITY NO. 


if 


INTERVAL BETWEEN 
ONS! ID DEATH 


‘sili 


PART I. DEATH WAS CAUSED BY: 
, , IMMEDIATE CAUSE (0) 


Then pleose rei 


TO HOSPITAL OR ATTENDING PHYSICIAN; The low requires thot the death certificate be executed within 24 hours ofter death: Poge 4 


$ 

z 

a 

Dp 

= 

a] 

e 

2 

ro) 

© j / 

£ Ox DUE TO 

De ieee al 

Bz ns, if any, which (o) 

Ze to immediote 

és caute (0), stoting the ynder. ( OVE TO 
eR ae lying cause lost. 
6 ce abt eS {ch 
BBs tS Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. aan 
RD = = — 
aS8 O18 ves] NOpK 
Pe3 © [20a. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
£2 & | OR CONTRIBUTING LC] CAUSE OF DEATH 
Bee & | GE EITHER, NOTIFY MEDICAL EXAMINER) 
SEs S |20c. Time oF bse Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {couniy) (Siote) 
5.298 ox Hiner ‘a: While Not whj foctory, street, affice bldg., Beli 
Sele = pd 19 jot work [] ot worl’ \[} 
suo 4 
B25 21. | certify that | ajtended the deceased fram. UY ZA ae & 9 19K to_= Fo) a; ., 12923 that | lost saw the deceased 
4 %, 3 A alive on___- ile ' ie Veo d that death ree arAtge: lM, fram the causes and on the date stated abave. 
=O3 a 7 ) ed Re city or town, gate) DATE SIGNED 
Bo. / ACTUAL dk Uy 68. a 
pus & SIGNATI [LAP UM ATTA CAAL-G . if Prey. Beaascal a Mood | ke 
¢ & ——F RD BABE SE A em 
AS mevscians i + WASHIZ, D.C 
eae NAME (Typel_{ J \ (0) HEICES MN. =4.CA, AER) TS Ree, 

aS = a eee = 

B8°'o 720. BURIAL, CREMAT Za. DATE THEREOF Zc. NAME OF CEMETERY OW CREMATORY Wd. LOCATION (City, town, or county} (Stote) 
spd . REMOVAL {51 Yo Q Ft 14 
ee ge crema 8 « Lincoln Cremator Prince George, Md 

4 


23. FUNERAL a ed Ss. . REC'D BY REGISTRAR ‘ab, RE ISTRAR'S, SIGNATURE 
» QU) [BheUSTH."Hines Co.c70h ER St. wow. [ome FEBIS Sb Gud ag f 


VS Al! 
15M 9, 


2a 
Se 


TR: 
AVION at 
wd - ,adi< 34 "> “2 wWwYr 
~ aS i 
A = 2qaanasA rt swan 
3V 21 (21 Sk Jf + 


a; > 
ya 3 7\ \A Pe S 


——ee 


Woh me EN wih 
scp avin Sine sade peti So Se 


ee-\- x 42 h. are ret tay OS a) Ys sry 
Rar ey : 
BSG YH} ROA NY AAS 4 Q. A 23%) +H aye tad 


Q3a029: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2116 — CERTIFICATE OF DEATH 


02220 


Reg. Dist. No. 


~ 


sé 
= ‘' ~[1, PLACE OF DEATH a ai RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Ey 0. COUNTY ianteene?y MARYLAND oer lend b. COUNTY Montgomery 
x) aa b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
53 RURAL ond give necrest town) } 
fu Takoma Park (/Takoma Park 
22 d. NAME OF HOSPITAL (If not in haspitol, give street address) ,d. STREET ADDRESS 1S RESIDENCE 
an hx OR INSTIFUTION ‘ON A FARM? 
. ‘1708 Philadelphia Avenue 708 Philadelphia Ave. vés [J] NOT] 
—O 2. hea Fitst Middle aa Lost 4, oe Month Doy Yeor 
3 (Type or print) Lilian A Ritter bam February 20 19 58 
& 5. SEX 6. COLOR OR RACE | 7. MaRRIED (] NEVER MARRIED. B B. OATE OF BIRTH % iat Momecs iF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 
a female white |wioowe pivoRceD [J 9/9/1875 Beye a PS AW a a 
a ar 100. USUAL OCCUPATION ie kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
2 
83 during most of working life, even if retired) 
cs Retired Schoo. Teagher New Hampshire 
8 iy 13. FATHER'S NAME 4, % NAME 
85 CEPGUTEES 
ee David A. Ritter P Elizabeth Stearng 
3 
z 3 T5_AVAS DECEASED EVER IN) U./52 ARMED FORCES? is. SOCIAL'SECURITY NO® [17. WIFORISANT Addes Waoshin ton, DC 
aS Mary Evelyn Bakhsh-1636 Kenyon St. New. 
sé 18, CAUSE OF DEATH [Enter only ane cause per line far (a), (6). ond (c), INTERVAL BETWEEN 
65 PART I. DEATH WAS CAUSED BY: ie (232 aide! (ee ats) 
5 IMMEDIATE CAUSE (0). 
2 
Fs 


y evel 
Sana 


DUE TO 
Conditions, if any, which fo 
i te 


DUE a 


(). 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) 


19. WAS AUTOPSY 
PERFORMED? 


yes 1] NO 


20a. ACCIDENT WAS_UNDERLYING ast 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I! of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zz 
Q 
< 
o 
& 
= 
& 
S 
te) 
< 
ee 
6 
o 
= 


20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) (State) 
Hour 0. m. While Not while foctory, street, office bldg., e' a 
p.m. 19 Jot wark [7] of work [J 


21. | certify that | ended the deceosed| fra. 0-2 2. WSS 10 Ain ee Cx- Med -Aemalitilost-saveineldacaoted 
5 ‘M, 


alive on__=A< = 12. —.4 and that death eaiiie fall: 


fram the causes and an the date stated abave. 
ADDRESS we , city ar tawn, stote) DATE is 


; ae ee aa a Cz, (ee SE 


detached for use os the burial-tronsit permit. 


by the hospital or ottending physicion. 
ECTOR: After this certificote has been signed by the attending physician ond completely filled 


w 


be 


the registrar prior to buriol, cremation, ar removol, ond in 


poscans William D, Aud 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter death: Poge 4! 


tae L ‘ 
ie aa ee es ee ee ee ae eens: 
8 3° ‘220. BURIAL, CREMATION, Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or chunty {State) 
55 REMOVAL (Specify) 
eo & exes 2 Ro em. on (ej 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS pa Y RE ae ie STRAR'S SIGNATURE 
; Wash D.C, wo? roger | Fs 
Yas! The § H,Hines Co,-2901 lth St. NW t 


erm, 


“WA nvaund 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ead 


2241 CERTIFICATE OF DEATH ‘ap: roam aie 


| 


1B. CAUSE OF DEATH [Enter only one couse pps line for fo), (b), ond (c}.} 


PART I. DEATH WAS CAUSED BY: R “A Geek = 
IMMEDIATE CAUSE (0)_ Walt Yoru RNA 


Then pleose remove 


INTR 
‘ONS! 


lb 
BCL. BRE CS, JES AL 
16. SOCIAL SECURITY NO, |17. INFORMANT Address 
hea vias, Eee 
fg A+ OCG e AMA Pp, Z 


RVAL BETWEEN 
—T AND DEATH 


~~ Se 
oa, Ps 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before omission) 

— a 7 b. ae , 

« £ Be MARYLAND ey 

~ =2{ i) 1 & (Vy ‘ oY7 Es Ze 
£ Be b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN 1b TTY OR, TOWN (If outside =e limits, write i fat ‘ond give nearest town) 

8 ss ay) ‘ond give neor ib >, 4 ’ Z 

bt aod 6 ? 

& 3 LMR G ~ Ds SER g. 

2 4 1S d. NAME OF HOSPITAL (If not in hospital, ay street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
3 a OR INSTJBUTION _ en EES ON A FARM? 
ns ALA mart SE Bip - F fy 2 - ves Not} _ 
£ 6 a0 NAME oF —— Fint + Middle lest a Dare Kee Day Yeor 

is 

& $ (Type or print) a a it DEATH hl) wSS 
= 3 5. SEX 6 COLOR OF RACE |7. efaRRiED[] Never mareieo [] [6 Se E OF BIRTH — 9. AGE of ce 

£22 se ay 

2 wai 

ERS Vales LE. AAs "ef L._| eer ayy pee: Sd ve 

2 & Z No. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ip{DUSTRY a BJRTHPXACE (Stote or foreignco YP 12. CTL 1. WHAT COUNTRY? 
5 € 

3 eae durigg post of working lif, even jf retired) 

3 co LTO 477 LPS SE: & (ea % 

os 3 s 13° FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

4 < 

o 

2 

3 

3 

£ 

5 

3 

7. 

° 

= 

I 

€ 


Qy 

BY x DUE TO 
Conditions, if ony, which 1 
gove rite to immediote ; 

couse (0}, stoting the under. (| PUETO 
lying couse lost, (o. 


PERFORMED? 


ves] no] 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19. WAS AUTOPSY 


20c, ACCIDENT WAS_UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Hl of item 18.) 
OR CONTRIBUTING [> CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, res 1 20F. (City ar town) 
Hegricon a While Not while foctory. street, office bldg., etc.) 
19 lot work [] ot = a j 


MEDICAL CERTIFICATION 


alive on_. 1 ae 


W2 no. [O06 bas, 


| | [eres Zayas 7— “4 Sa nex 


‘OR: After this certificate has been signed by the attending physician and completely filled in 


detached for use as the burial-transit permit, 


IDDRESS (Street, city or “t atote) 


ACTUAL 
SIGNATURE. 


poge 3 shoum 
the registrar priar to burial, crematian, or remaval, and in any event within 72 ho 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 
may be retained by the hospital ar attending physician. 


TO FUNERAL 


KS 
VS AIS (4) Ke. 
15M 10/57 


oarerp 13 53 MS kebd 


(County) 


[2255 BURIAL. CREM CRE! DATE JHEREOF NAME a CESABTERY OR CREMATO. 22d, LOCATION (CityZtown, or county) 
ete" EAL 2  Lewey Le Athen 
>= me wD : tH LEP Ly" LAA Leer te 


Bho. REC'D BY REGISTRAR | 2ab. REGISTRAR'S SIGHATURE 


LA 


{Stote) 


21 ace t eh | attended the oo eee , 192.9, toe aE Sees, 19LG.thar | last saw the deceased 


-, and 4 death occurred ot 10! 130 M, from the causes and on the date stated above. 


DATE SIGNED . 


2fil 


{Stotg) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after death: Page 4 


a 


may be retained by the hospital ar attending physician. 


TO FUNERA| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
2117 CERTIFICATE OF DEATH il 03585 


——™ 
% 3 


8 5 4 PAC . 2 eee RESIDENCE = deceosed lived. If institution: Residence before admission) 
oe a | 787 4 MARYLAND Bee b. COUNTY 

ie Lon ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If optside corporote Jimits, write RURAL ond give nearest town} w 
2 rs 3 da. Soe Alf. not in hatpitel, give street address) d. STREET “Vol, Z y Bee 
& 5 AA2 bone Sane thio Ieehelarer St NW yes) Not 


ai 


3. NAME OF Fint Midd! l 4. DATE 
DECEASED a yj na? ir) oe Month Doy Yeor 
(Type or print) (7 > 0 hee DEATH i Z7 19S 


6. COLOR OF RACE [7. MARRIED [1] NEVER MARRIED [] |8. DATE,OF BIRTH AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


re birthdoy) [Months] -b 77 : 
winoweo  —s«mIvorceo CE) fie Zt QF. nee Cision! [Months] Dox [Hours | Min 
Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTARLACE (Stote oF Foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mori oF i BeAr 
lesdtece 
"S MAIDEN NAME 


13. FATHER'S. ie 


is WAS. ATL Net) U, S. ARMED Rone 44 SECURITY NO. | 17. INFORMANT Hye 
Ses AoE ae J x Yh 
$4 761s ta Lory We tall 4) (sed NE 


Then please remave carbon papers. Pages | 


the registrar priar to burial, cremation, ar remaval, and in any event within 72 hours ofter-death. 


gned by the attending physician ond completely filled i 


21. | certify that | attended the deceased fram___4#< oe __, 19.S7Y to. 72 is . 19:5 that | last saw the deceased 


18. CAUSE OF DEATH —S only one couse per line for (0), (b), ond (c}-] sg INTERVAL BETWEEN, 
" AND DEA’ 
PART I. DEATH WAS CAUSED BY: Yd 2 Xv 2 Ze < (aBN 
IMMEDIATE CAUSE {o ia, e C toe ROR 
/ ,0 DUE TO 

‘ Conditions, if ony, which (b : ee &. Caceteny 

& gove rise to immediate 

&. couse {0}, stoting the under- DUE TO 

= lying couse lost. (©) 
as eregeouee sett 
ee 5 z Pant Il, OTHER SIGN: ANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{c)}19. WAS AUTOPSY 
Pa = 9° PERFORMED? 

5 P 

3 a ecm Wis) mn aoa ves] No Bg 
© = PNG ee eae 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part II of item 18.) 
CS ge AUSI iF H 
ay & {IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 2 
= Sat ater grat opr neice Soa 
3 oi 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Home, farm, Oh {City of town) {County) {Stote) 
Y Fat Hour 0. m. While Not while foctory. street, office bldg., etc. " 
e = p.m, w lot work [] at work 
é 
< 


olive on fr fom" Noles et, and thot death accurred ot L62M, fram the causes ond an the date stated above. 


e detached far use os the buri 


ts} ADDRESS (Street, city or town, stote) DATE SIGNED 
7] ACTUAL Le, < ttm lg ste 
4 / SIGNATURE, 2 a MO. 8. 

PHYSICIAN'S 

|_INAME (type) 2727/7? LETS U2 ia SLE 


page 3 sh 


Q Rehenat mt [ 22q. BURIAL, CREMATION. ] 72. DATE THEREOF ~~‘ DATE THEREOF CNAME OF CEMETERY OR CREMAJORY ——~S*d. OF CEMETERY OR i. nee LOCATION (Sty, town. orXounty) {Stote) 
pecify) Z 
Xk | Of RPS 14 : De 


23, Se iL vA Y Ecos 'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 24b/ REGISTRAR’S SIGNATURE 
ob witb thus. Loaod ae 
ss DATE MAR 49 ts +f 


3 
Z> 
2a 


ral) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (12999 
2242 CERTIFICATE OF DEATH 


Reg. Dist. No. 


pone aingheal Te 3 (Where deceased lived. If institution: Residence befare admission} 
a. b. TY 
WASHINGTON,D.C,” COUN 

¢. CITY OR TOWN (IF autside corporate limits, write RURAL and give nearest town) 


WASHINGTON = AD. y 


d. STREET ADDRESS, oa Rasa 
3900 16th St. oNeWe ves] noth 


ss 
g iE sae DEATH FF 
4 
52 MONTGOMERY MARYLAND 
° 3 Mv b. Se aN (If outside Lia limits, write | ¢. LENGTH OF STAY IN 1b 
oO ind give neorest town! 
52 KENSINGTON 18 Months 
is £ d. NAME OF HOSPITAL {if not in hospital, give street address) 
ae A OR INSTITUTION. 
- HALL SANITARIUM 
3. NAME OF 
DECEASED 


Pages 1 an 


First Middle Le Lost 4. DATE Month 


tesa Che //a ROSINGCL | tam 2 29 358 


3. SEK 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |8. DATE OF BATH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 14RS. 
bbirthdoy) reba te 
Femlo White wiboweD [it DIVORCED 6/ 22/1884 vs eS [seas ale jours in 


Yeor 


2 n 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
£ during most of working Hifereven if retired) 

a3 amet gra ed — AUSTRIA USA 

cu 

25 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

a EDWARD PRAGER 

aes 

3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. J17. INFORMANT Address 

g2 ite “stor? (tf ye, give wor or datet ct service) | SOT KURT Ee ROSINGER, 3900 16th St. »N.W. » De Ce 


lea: 


18. CAUSE OF DEATH [Enter only ane cause 
PART I. DEATH WAS CAUSED BY: ‘d 
ve a» MMEDIATE CAUSE (0 

2329 
x DUE TO 
Conditions, if any, which tb 
gave rise to immediate 

cause (a). stating Ihe under UE TO 
lying cause last. ©. 


Then 


Thrombosis 


INTERVAL BETWEEN 
ON AND ey 
’ 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION, 


2. 


21. | certify that | attended _the deceased fi 
olive on___ en "en. aaa, VR) 


sittin Jomae fl prore 


SHYSICIAN'S THOMAS A, WILDMAN 


CTOR: After this certificote has been signed by the ottending physicion and campletely filled ir, 


fe detached for use os the burio!-transit permit. 


the reglstror prior to buriol, cremotion, or removo!, ond in ony event, 


moy be retained by the hospitol or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs after death: Poge 4 
page 3 shai 


TO FUNERAL 


RE ADDRESS 


< 
& 
> 
a 
= 


ze 
3 
k 
E 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DJSEASE CONDITION GIVEN IN PART (a) [19. WAS AUTOPSY 
ye rz) m oe * im PERFORMEDA 
2i fel J _* t6y ZA OSEfOFOTIA yes no 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part I of item 18.) 


a 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —‘|[20e. PLACE OF INJURY (Home, form, { 20f. (City or town) (County) (Stote) 
Hour an. While Rol ohile factory, street, affice bidg., etc.) . 
p.m. 19 Jat work [J ot work 


a = 


>, oF 
-O., 19.225 that | last saw the deceasec! 


‘2d. REC'D BY REGISTRAR | 24b-REGISTRAR'S SIGNATURE 


byng 1756 Pas AveegNeWo, DeCo ome MAR3 58] (QUrtemerk 


Ee ————E——————————————E 
22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (State) 
cRAVRIY ON” | 2/28/1958 Cedar Hill Crematory SUITLAND, MDe 


SA nvaana 


oa 


the funeral directar, 


should be fj 


@ 


jon and completely filled i. 


Then please remave carban papers. 


Pages 1 a: 
ma 


After this certificate has been signed by the attending phys 
detached far use os the buriol-transit permit. 


iar ta burial, cremation, or remaval, ond in any event within 72 haurs ofter death. 


ECTOR 


A 


may be retained by the haspital or attending physician. 
the registrar 


TO FUNERA| 
Page 3 sh 
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2 
fl 
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Ee 
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= 
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VS ATS (4) 
1SM 10/87 


q 


ie} 


MEDICAL CERTIFICATION 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9943 CERTIFICATE OF DEATH nea pins we (LPR OD 


1, PLACE alka 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission} 


0, COUNT perneenr ©. STATE _ COUNTY 
gomery Ma and Geo: 


b. CITY OR TOWN {if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest fown) Pb 


R . Ru rA nA t. 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d, STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


as Rest Hones 14901+Ga, ave a YS 01 Nog] 


3. NAME OF First Middl Lost Ye 
DECEASED 3 gig sf fis Day fear 


(Type or print) A an 25 1958 


‘ " a 
— TEOLOR OR ACE | wae NEVER WARNED] |B. DATE OF BTA 9. AGE (bayeort TE UNDER 24 HRS. 
lost birthdoy) Hours Mi 
; ” wipowen [1] pivorced [] 9 6= 1873. 84 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY 
during most of working life, even if retired) 


Ban Vireg U.S 


Hoi Le 
13. FATHER'S NAM’ 14. MOTHER'S MAIDEN NAME 


Sareh Coffman 


: a e 
1S. WAS DECEASED EVER IN U ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 


Yes, no oF unknown) (IF yes, give war or dates of rervice} 
Me None 
18. CAUSE GF DEATH [Fnter only one couse per line for (0), {b}, ond {c).] INTERVAL Laid) 


PART |. DEATH WAS CAUSED BY: oe 
IMMEDIATE CAUSE (0) 


4200 DUE TO 


Conditions, if ony, which b 
gove rise to immediote 

couse (0), sloting the under ( DUE TO 
lying couse lost, ) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. ero. 


yes] no[] 


‘OR CONTRIBUTING C] CAUSE OF DEATH 


200, ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part It of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote) 
: 


Hour 0. m. While No! while foctory, street, office bldg., et 


p.m. 19 lor work [] of work (J H 


i 
21. | certify thot | ottended the deceased from_____ 2. = a=, WEEK, tog = 2S_., ASE thot | lost sow the deceosed 
olive on___ 2a 2 , ond thot deoth occurred ot. 5 pM, from the couses ond on the dote stoted obove. 


O - ADDRESS (Street, city of town, stote) DATE SIGNED 


P KL MOD. . are..Richtowel SA, 
NAME ttype)_<EG LL) pore Files Sy ri 


ACTUAL 
SIGNATURE _2o-—— F179 


‘Ro. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tows, or county) (Stote) 
epttRERY” 
2/37/58 M y Bealls: 


73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
“ 


EV oxve FER? uf = i 


vo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2244 CERTIFICATE OF DEATH Pe, 


2. USUAL RESIDENCE (Where aaa lived. If institution: Residence before admission) 
0. stave ap yl an b. COUNTY m Ontg 


e224 


1, PLACE OF DEATH 
a. COUNTY 


te 


Montg 


MARYLAND: 


he funerol director, 


ri B CITY OR TOWN (iF outide corporate lini, write Tc. LENGTH OFSTAY IN Tb || «CITY OR TOWN (IF ouhide eorporte limi, write RURAL ond give nears! town} 
fovea tonite ttHiGser 9 4 . 
> 3 ” i i8yrs xX Ya8hing tonGrove 
> netons anti= 2 as = 
ec] d. NAME OF HOSPITAL (If notin hospital, give street address) y &. STREET ADDRESS e. IS RESIDENCE 
Ne go OR INSTITUTION / ON A FARM? 
2 ves C} NOR] 
: 2. NAME OF First Middle Lost 4. Date Month oy Year 
(Type or print) Girtrude hay Rynex DEATH Feb 7th 1958 


5.5K & COLOR OR RACE 7. wanmieD[] NEVER MARRIED [1] |® DATE OF BIRTH 9. AGE (in yoors [EUNDER I YEARLIF UNDER 74 HS, 
Female White |wiowQ _ olvorceo ff Aug 28-1875 Pee Fie Piel Magee 
Ta. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY /1), BIRTHPLACE (Slote or foreign country] TZ, CITIZEN OF WHAT COUNTRY? 
Indiana USA 


da ot working. life, aven if retired! t on 
areise "wrre "| Home Work 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

George kobenson tary De Azbell 


fee WAS. ps ie add U.S. big ee 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Proce ergetn a bleacher rari * a , 
ne None Frank Allen Rynex, WashingtonGrove.Md 


18. CAUSE OF DEATH [enter only one cause per line for {0}. (b). ond (c).] INTERVAL SETWEEN 
Cary ONSET AND DEATH 
PART |. DEATH WAS CAUSED By: 2 Z Chg - 


haurs ofter death. 


IMMEDIATE CAUSE (o] 
DUE TO. 


Then please remove carbon papers. Pages | an! 


ns, if ony, which 
gove rise to immediote 
cotse (0}, stating the under: +3, 
lying couse last. OhVL 


15 


a »} rie 7) (x 
CHL] 4 EAH AH an Cy Fh 
19. WAS AUTOPSY 

PERFORMED? = 


yes] NO 
200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING CL] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED {| 20e. PLACE OF INJURY (Home, form, 4 20f. (City or town) (County) (Stote) 
Hour a.m; While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 lot work [] at work [] 1 


21. | certify that | attended the deceased from_=JAPAV| 22, 1958, to Zi A’ _., 19-5-£ that | last saw the deceased 
alive on. LF. 


ay ter, and that death occurred at LO8oPM, from the causes and on the date stated above. 
Vai = Ler 


) ADDRESS (Street, city or asi og DATE SIGNED 
Gordon 8. Rosenbe 


LOMO CLEA TIC 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 


ransit permit. 


ra 
Q 
< 
ft 
= 
iS 
& 
& 
o 
= 
< 
oo 
ral 
fr 
= 


CTOR: After this certificate has been signed by the ottending physicion ond completely filled i 


e detoched for use os the burial 
the registror prior to buriol, cremation, or remaval, and in ony event 


M.D. =e i) bel al 


t AWE Fak), S35 


TO HOSPITAL OR ATTENDING PHYSICIAN: ine, low requires that the death certificote be executed within 24 hours ofter death. Page 4 
moy be retoined by the hospital or ottending physician. 


22 NAME typ SANG LUA 
3 “4 220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City. town, or county) {Stote) 
2 Pores? Oak Geithersbung, a 
(24 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. sD BY REGISTRAR | (246. REG! Teg SIGNATURE 
VS AIS |4) brnest C. Gartner, Gaithersburg. pe rest rose Te vont eas 
15M 9/85, 


= °A NVauNa 


esol TT 34 


Dacos 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2245 CERTIFICATE OF DEATH i 


Reg. Dist. No. 
ay bd a a (Where deceased lived. If institution: Residence before admission) 
°. 


eeee 


1, PLACE OF DEATH 
o. COUNTY 


b, COUNT: 

Montgomery tia Maryland Calvert 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

RURAL ond give nearest town) 

6 da Prince Frederick ON Be 

d. NAME OF HOSPITAL [If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 

OR INSTITUTION, ON A FARM? 

? ves] Noty 
3. NAME OF Fint Middle lost 4. DATE Month Doy Yeor 


Cre or Pri eorge e SA. M PSO nw Bears February 14 19 58 


5. SEX 6. COLOR OR RACE |7. maRRIED [NEVER MARRIED [[] | 8. DATE OF BIRTH AGE (In yeors [IF UNDER VYEAR|IF UNDER 24 HRS. 
lost birthdoy} [Months] Doys | Hours Min. 
Male Thite wipowen Gt Divorced yn. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Virginia U. S. A. 


14. MOTHER'S MAIDEN NAME 


urs after death. 


e David Sampson edenstricker 
R 


5 ECEASEL » S. AR yr i . ]17. INFORMANT 
Fart) pia gee one eresy 12301 Fertiiitnt Lane 
Harola ampson e Spring, Md, 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond He INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED By: j) bli * ONSET AND DEATH 
W1Sh a 


IMMEDIATE CAUSE fe = a Ee 
Ae-tecco g le-o Sis 


Then please remove corban papers. 


"O. DUE TO 


Conditions, if ony, which " 
gove tise to immediote 

coure (0), stoting the under: ( DUE TO 
lying couse lost. (©) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. WAS AUTOPSY 
te; a te ae iE > ~ { Pe + PERFORMED? 
he Criosclerotic. prear 1eace = Ripes Cunsionw vest) no 
200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Pott I of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City of town} (County) (Stote) 
Hour op. While Not while foctory, street, office bldg., etc.) H 
pm. 19 jot work [] ot work [] ' 


Day, 
21. | certify that | attended the deceased from. ' aad , 195_£.,that | last saw the deceased 
alive ones = hie ue f Pie wee, and that death occurred at_ 


7 


eayvs 


MEDICAL CERTIFICATION 


ind on the date stated above. 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 h 


by the hospital ar attending physician. 
detached far use as the burial-transit permit. 


the registror prior to burial, crematian, or remaval, and in any event within 72 


a _—_— ADORESS (Street, city or town, stote) DATE SIGNED 
/ i 
A. ne Loar 
Sites Kathe. fal, eee a ee aa 2 [SPSE 
‘ PHYSICIAN'S 
NAME (Type! ee ee Milner. Ma end 
720. BURIAL, CERATION. ‘Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
RESO it b 
Vi ey Feb 17,1958 Cedar Hill Suitland,Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2a. REC'D BY REGISTRAR | 24b. wl ID SIGNATURE 


20) Lee Funeral Home. Washington D.C. |os®E821 ‘58 Doh ebay 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofter death: Page 4 


he funeral director, 


y filled ff 
Then please remove carbon popers. Pages 1 onawe § 


CTOR: After this certificate has been signed by the oftending physician and completel: 


@ detached for use as the buriol-transit permit. 
the registror prior to burial, crematian, or remaval, ond in any event within 72 hours ofter death. 


5d 


moy be retained by the hospital or attending physician. 


TO FUNERA! 
page 3 sh 


VS AIS (4) 


1 


5M 10/57 


i 
3. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


499986 
9946 CERTIFICATE OF DEATH on ee 6 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 
°. ° b. COUNTY 
MARYLAND 
MONTGOMERY ie! V 
b. CITY OR TOWN [If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL and trsin nearest tawn} 
RURAL ond ro nearest town) 2 
KE} ON WASHINGTON X-< 
d. NAME OF nea (IF not in hospital, give street oddress) d. STREET ADDRESS ©. 1S RESIDENCE 
OR INSTITUTION ‘ON A FARM: 
ENSINGTON GARDENS SANITAR 5320 CHILLUM PL. N.E. ves [] No 
NAME OF First Middle lost 4. DATE Month Day Year 
{Type or prin) SALVATORE SCALCO | Pam 2 23 158 
SEX 6. COLOR OR RACE |7. maRRiED [] NEVER MARRIED 7 |B. DATE OF BiRTH 9. AGE (In years 


= 


lost Aalst 


TE wipowen XJ Divorced [] 8/ 7/81 


Wo. usual Ae ola (ne kind by baa 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign ar 12. CITIZEN OF WHAT COUNTRY? 
uring most of working life, even if retire 
DAkAiown Italy U.S.A. 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Rito Sealco Josephine Marino 

Usa doo Saeki ds IN ve AmMEnIEO RE . SOCIAL SECURITY NO. |17, nit Eh Eh 20 Chf?t'um P ac N E 

ir nown) fiilgaas valor] oc sega | Rito Scalco of LS rhe oe 


MEDICAL CERTIFICATION 


23. 


The S.H. Hines Company 


18. CAUSE OF DEATH [Enter only one couse per lin; Ad). ond {c}.] 


PART I, DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0] 


Bea y DUE To 


Conditions, if ony, which () 
gove tise to immediote 
couse (0), stoting the under- 
lying couse lost. (cl) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELAYED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AuTopsY 
ves) no) 


200. ACCIDENT WAS_UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(HF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY “Month, Doy, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 
Hour 0. m. White Not while toctory, street, office bldg. = 
p.m. 19 Jot work [1] ot work [J 


INTERVAL BETWEEN. 
ONSET AND DEATH 


| {City oF town) (County) (Stote) 


Y 


21.0 wan" 4 attended the deceased from_ Mb. ee. SX, to_ A Ee 19, Sdethat | last saw the deceased 


-.,and that death accurred melts fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


he) uo LOLOG Cpa CLR DD GF 22589 


aces Mit LRT 7 TAR APE SENVENGTON AAR 


2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 


St. Marys Cemetery Washington, D.C. 


purds DIRECTOR'S SIGNATURE (onl Mo. REC'D BY REGISTRAR 
i hs haa 
ayo lath Sk. Newer oss 


alive on_. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . ae 
es EXAMINER’S CERTIFICATE OF DEATH aged 


{ Reg. Dist. No. 


FOR STATE 
HEALTH DEPT. 


2. USUAL RESIDENCE (Where deceated lived. If institutio 


Residence before admission} 


o 5 a # 
: 8 not vers ©. STATE b. COUNTY 
i 
ea b. os OR TOWN aay otpdiote limin, write RUR c, LENGTH OF STAY IN Ib c. CITY OR T (If outside corporate limits, wrile RURAL ond jorest town) 
a ‘and give nape town , 
BS \ bus 3 4a la 
ge d. NAME OF HOSPITAL OR I “i {If not in hospital, give stregffoddress) eee ADDRESS @. 15 RESIDENCE 
jae! ys . 1 ry ) ON A FARM? 
i 7/2) BLOT Pe Ch CHasa. da vs O No fa 
& % 3. Ni NAME GR: Middle Lost 4 Bate 7 Month Doy Yeor 
3 (Type oF print) Beara pos si 9 SY 
> a 
6 NEVER MARRIED [J] 8. "2 OF BIRTH 9 AGE tw reo TIE UNDER 1YEAR] {F UNDER 2 24 HRS. 
~ feat birthday] 
a WED [[] DIVORCED -/ £- ¥. 2. SG yn 
10b. KIND OF BUSINESS OR INDUSTRY - BIRTHPLACE (Sioté or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


do, USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


en 
BSP ANBI ONT 2 few diia pagnrer 


7 — por 7 ] al sg? 


(eee 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |° SOCIAL SECURITY NO. 


13. FATHER'S. NAME 


File pages 1 and 2 with the State ¢ 


Give Pages 1, 2, and 3 to the fun 
1, cremation, ar removol, and in any even! within 72 hours after death. 


h form PM3, Page 5 may be retail 


{ax ne, oF unknown) {if yes. give war or dates of service! 


18. CAUSE OF DEATH [Enter ve ‘one couse per line for (0), (b). ond (c).} + INTERVAL BETWEEN 


IEATH WAS CAUSI ONSET AND DEATH 
PART 5, DEA 7 
IMMEDIATE CAUSE fo) é lum “4 dec bee unr 


) 
4A, f DUE TO 
ns. if ony, which ob) 
Jo immediote couse 

{o), stating the underlying, OVE TO 
couse lost. a ©. 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/19, nS AUTOPSY 
aoe FORMED? 
ves a no] 


200, EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | of Part It of item 18.) 
RIMARY [1] or CONTRIBUTING [3 
CAUSE OF DEATH. 


20c. TIME OF INJURY 
Hour 9, m. 
cme 1? 


21. V certify that | took charge of the remains described abave, held an Autopsy [_], Inspection , Inquiry [and in my 
opinion death resulted from: Notural causes {J, Accident [[], Suicide [], Homicide (GQ. Undetermined manner [] 


ACTUAL DATE SIGNEO 
SIGNATURE_< Sane YER eee Leu ma.p, CHIEF MEDICAL EXAMINER [] 


f Medico! Exominer’s Office atang 
ey 


e 3 shavid be used as a burial-transit per 


rel 


20d. INJURY OCCURRED 


While Not while 
ot work ot work 


Month, Doy, Yeor 


20e. PLACE OF INIURY (Home, form, 120F, (City or town) (County) (Stote) 
foctory, stree!, office bldg., etc.) ? 


1 


g the word “pending™ in pencil im Item 18. 


MEDICAL CERTIFICATION 


rwarded fo the Ch 


execute the certificate, wri 
» 


RECTOR: Pag: 
or its designated agent, prior to buric 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


oe 
¢ ASSISTANT MEDICAL EXAMINER [] 
A. ; , s 
De By coals 4 j 4 jd : { Bre Scehe BA DEPUTY MEDICAL EXAMINER [3 oe: ~~ SH 
3 € 
4 Tio. BURIAL CREMATION, |72b, DATE THEREOF Tc. NAME OF CEMETERY OR ZB) LOCATION (City, town, oF county) (tote) 
4 AL (Specify) g Va) . C. 
*o ASA ey! J, 
= 5: FUNERAL DIRECTORS SIGNATURE ‘ADDRES: i 2do. PEC'D BY REGISTRAR | 24b. REGISTRARS ay 
VS. AISME ' 
5m 2/57 ie -3(/- CL EIGN 4) cae FEB ‘58 edit 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 3 90 
2248 CERTIFICATE OF DEATH A Veh 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


cee Mey bande | COUNT Montgomery 


od 


e sre A rag 
Bs Montgomery MARYLAND 


shuld be filed with 
F-4 


the funeral director, 


Drees SU write |e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote fimits, write RURAL and give nearest town) 
RURAL ond give Aagrest town] 
Oley 6 days : Olney ee 
a d. NAME OF HOSPITAL (If not in hospital. give street oddress) fd. STREET ADDRESS @. tS RESIDENCE 
OR INSTITUT! é ON A FARM? 
€ ontgomery Co. Gen. Hosp. Box 56 ves] NoO] 
* = = 
2 ad ca finn EDNA Middle lost 4. DATE Month Day Year 
3 (Type or print) EDINA GERTRUDE SHAW DEATH February 21 19 58 
SP oa 
é S. SEX 6. COLOR OR RACE [7. maRRIEDE-] NEVER MARRIED (] | ®. DATE OF BIRTH 9. AGE {in yoo DRiDEE Bon If UNDER 24 HRS. 
% irthday H. Min, 
7 Female White wioowen BJ == ovorceo | 12/4/82 rics Malle ipee fence 
8: 100. USUAL OCCUPATION {Gir kind of work done] 10b. KIND OF BUSINESS;OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a5 during most of working life, even if retired} : 
ae housewife Own home Maryland USA 
3 3 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
5 F , 
2 I Tyson Baker Edith Sullivan 
£ 4 1S. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
E (Yer, no or unknown) Qf yes, give war or dates of service) 
i, no none Hospi ta ecords 
g 18, CAUSE OF DEATH [Enter only one couse per line for (0), (). ong (c).] INTERVAL BETWEEN, 
a PART |. DEATH WAS CAUSED BY: * if Ed fete ie eal 
5 IMMEDIATE CAUSE (o}__ w arnteay hema 5, 
i Uso DUE TO 


Conditions, if any, which (e. 
to immediote 


stoting the under. { OVE TO = 
fying cavse lost. fs Acte-ro selewosis a 


oromaty Hea yt Dire. x x. |_ ears 


alive on__. M, from the causes and on the date stated abave. 


ADDRESS (Street, city or town, state) DATE StGNED 


Ly 


ECTOR: After this certificate has been signed by the attending physician and completely filled 


€ 
3 
2. 
285 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WA S AUTOPSY 
oF —E 
ane 3 vs E) NO 
eos = | 200. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Parl If of item 18.) 
e & | OR CONTRIBUTING LJ CAUSE OF DEATH 
see & [GF EITHER, NOTIFY MEDICAL EXAMINER} 
fai z eS ne a | 
658 & |2%c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (Stote) 
fi a ray Hour a.m, While Not while foctory, street, office bldg. ete.) ! 
32? = p.m. 1% Jat work [1] at work i 
6 
= 21. I certify that Sys theldecedsed fram 2-2 =. 22 2... ppalldee Selo me i, 6 21. i SE sthat | last saw the deceased 
2 
8 
3 
7. 
2 


2-24- 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


may be retained by the ho: 


PHYSICIAN'S 
<< NAME (Type) 
3 2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City. town, or county) (State) 
> 
std 0 LIE _CEMETER MONTGOMERY COUNTY, MD. 
-_ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 
Ys ars ia WARNER E. PUMPHREY, SILVER SPRING, MD. oareMAR 2 6 SE Lacenanealliae 


MB 3/17/58 


* 


Viifplac sete art fe eat — Lies cnet ois 
On 77a ie thot /1F - no 7 


é 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2249 CERTIFICATE OF DEATH 4 (}2228 


Reg. Dist. Nol 


i 


st 2K 

= = F a 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmision) 

i a er b. COUNTY 

33 Ml _Monttorn maar Md. ho wWaerek 

Be b. CITY OR TOWN {If outside corborote limits, wife | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give rearest town) 

5 RURAL ond give neorest town} ol K 1 

Ee he Le 

22 ‘d. NAME OF HOSPITAL (If not in hospitol, give street a d. STREET ADDRESS ‘e. IS RESIDENCE 

a OR INSTITUTION ¢ es ON ‘eee 

& rrbjemer, Cuanh, Geneeed Sh. ves NO] 


3. a ee ist 3 
(Type or print) Vay tf lian Bas cct Ly by Ning 
5. SEX 6. COLO} aT RACE |7. MARRIED [BYNEVER MARRIED [-] | © DATE OF, wit 
a \e wipoweD [] DIVORCED [] trajle = &F 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPJACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during gost of rine fe, even if retired) 


ousew Cnnsylvania. M.S, 


a1) 13. tae D. SPO hn MOTHER'S Mar. rE Sousa 


TA iS (ec. Jee RI IN U.S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ne, 


a call aaa F.E, She sipiec ~hupbende 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (¢).] INTERVAL BETWEEN 
iad 


PART |. DEATH WAS CAUSED BY: ad m ONSET AND DEATH 
IMMEDIATE CAUSE (o] = o 


Month Day Yeor 


4. DATE 
beara Feb 12 OF 


9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
"tee Months] Doys | Hours | Min. 
yrs. 


id completely filled i 


meee 


ter death. 


CTOR: After this certificate has been signed by the ottending physician on 


detached for use os the burigl-transit permit. 


urs of 


Then pleose remove carbon papers. Poges | o 


y. 


Z DUE TO Dis 

Conditions, if any, which b) ce U PREY Picken 3 mes, 
gove to immediote DUE TO 

couse (0), stoting the under 

iyingteaasleee ka Acteri - sblerosis | 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) |1 


‘ Diabetes Meili tus. 
200. ACCIDENT WAS UNDERLYING {] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING {] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, T20F. (City or town) (County) (Stole) 
Hour 6 sx ean Re eee factory, street, office bldg., etc.) | 
pm. W fot work [7] ot work [] i 


21. 1 certify that | attended ibe deceased fram.______--_---------. b 19.98 ot i P_______., 19.9_¥ that | last saw the decease 


alive on_ - 2R and that death occur at Z.. 1 Am, fram the causes and an the dote stole abave. 
ADDRESS (Street, city or town, stote) IGNED 


EL nea. 


pend AUTOPSY 
RFORMED?- 


" ret NO fa 


ob 
is} 
= 
< 
v 
= 
= 
& 
fe 
G 
2 
2 
= 
6 
fr 
= 


NAME (Type) wee a ee ee ee ee ee 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR Sh 2d. LOCATION (City, town, or county) {Stote) 
(3 REMOVAL (Specify) ’, 

(Bu (tip 2~19= WET EM VA |Feciwé én WA 

a ( 


.2db. REGISTRAR'S. SIGNATURE 


the registror prior to burial, cremation, or removal, ond in any event within 72 ho 


may be retained by the hospital or attending physicion. 


TO FUNERAL 
page 3 shal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9991 
2250 CERTIFICATE OF DEATH \ 2220 


ant 
* 


% Reg. Dist. No. 
st 
3 z ET. ee Geto a usu oo (Where deceased lived. If institution: Residence before admission) 
o b. COUNTY, 
= MARYLAND 
32 MM | “Mentgome a Maryland Montgome 
Be b. CITY OR TOWN (If outside corporate limits, write [c. LENGTH OF STAY IN Tb €. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
s = RURAL ond give nearest town) 
2s Olne’ da: and pring 
oD c d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS 1S RESIDENCE 
=n 14 OR INSTITUTION - © ON A FARM? 
S ~~. Rt.#1 Norwood Road ves C] No 
aa) 3. NAME First idl 4. DATE 
DECEASED is Middle Lost bat Month Doy RES 
Civgsiorreie Owen witl hoemaker | PF™  Februa. 19 
: 6. COLOR OR RACE 17. MARRIED [HJ NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors [[FUNDER 1 YEAR| If UNDER 24 HRS. 
J lost birthdoy) [Months Hours | Min. 
M wipowep [] Divorceo [} ss ye. 
4 Wo. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY "I. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
arming Virginia A 


Farm g a 
re be 
William Shoemaker Betty --~---~~—— 
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 116. SOCIAL SECURITY NO. ]17. INFORMANT Address 
(res, no, oF unknown {W yen, give wor or dotes of service} 
NO §—30— 3394 ora Shoemake ame 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


PART DEATH ASAT aos fo TéY eae t. ost  & a ALL y 
Ute 3 x DUE To ope ALA Ut gt 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove corbon papers. Poges 1 


‘iar to burial, cremotion, or remavol, and in ony event within 72 hours after death. 


Conditions, if any, which rs 
gove rise to immediote 

couse (0), stoting the under- ( DUE TO 
lying couse lost, ey 


ECTOR: After this certificate hos been signed by the ottending physician ond completely filled i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 haurs ofter death; Page 4 


€ 
& 
Sieas 
235 ra Pant Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]|19. WAS AUTOFSY 
> = - 
433 3 vss] nom 
Later) = [20a. ACCIDENT WAS UNDERLYING Tg] 200: DESCRIBE HOW INJURY OCCURRED. (Enter aoture of injury in Por ¥ or Port W of item 18) 
Soe ~ | & JOR CONTRIBUTING C1 CAUSE OF DEAT 
S28 OC) [8 [oF ertHer, Noriey MEDICAL EXAMINER), 
= = 
ots & |20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PACE OF INJURY (Home, farm, 4 20f. (City or town) (County) (Stote} 
5.2 8 8 ine cae White Not mii factory, street, office bldg., etc.) | 
Ae ae = p.m, lot work [} ot work 4 
275 
$25 21. t certify that | ottended the deceased from dakegye nnn. Wh Ai t0. 2hiha daa¥, WLd.,that | last saw the deceasec 
i 
egs alive on__2, cade a 120d Mand en death occurred at____.____. M, from the causes and on the date stated above. 
= 3 | ADDRESS (Street, city or town, state) DATE SIGNED 
P-) 
2 
s 
o . 
e<ee iD ...-Gaithe 
sy pty No. eae Gea ‘Wb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY [22a. LOCATION (City, town, or county) (Stote) 
Doe a 
boat . d_ Memoria Park ede Ma and 
= J 23. ger DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR * cc RAR'S Soprute 


Robert A. Pumphre Bethesda, Maryland |oat&B2 6 '58 I REALL A 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death: Poge 4 


ol 


the funerol director, 


anh? should e-tiled wit 


@ 


in 72 hours after death. 


Then pleose remave carbon popers. Pages } 


| ar ottending physicion. 
CTOR: After this certificote hos been signed by the ottending physicion ond completely filled 


iol, cremotion, or removal, ond in ony event wi 


detached for use os the burial-transit permit. 


by the hospi 


ined 
oe: 
the registrar priar ta buriol, 


may be reta 
poge 3 she! 


TO FUNERAI 


VS ATS (4) 
TSM 10/57 


50 


3 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2251 CERTIFICATE OF DEATH neg. dn, wheel) 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. a b. COUNTY 
ontgome perso Marylend Montgomery 
c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest lown) 


b. CITY OR TOWN [if outside corporote limits, write | c. LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 3 
Bethesda 118 days x Wheaton 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ‘ / ‘ ON _A FARM? 
The Clinical Center, Bethesda 1, Md, 2600 Dawson Avenue ves J Nod] 


1. PLACE OF DEATH 
0. COUNTY 


3. poy Ba First Middle Lost 4. pare Month Day Yeor 
(Type or print Peter P. Sintetos | beam February 2h, 1, 58 
5. SEX 6. COLOR OR RACE 


7. MARRIED Gj NEVER MARRIED [} | 8. DATE OF BIRTH 
Male White |wiowt _ ovorceoQ] | June 27, 1890 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF @USINESS OR INDUSTRY 
during most of working life, even if retired) Li Piwiaese 
alesman ee ae Greece 
13. FATHER'S NAME [’ MOTHER'S MAIDEN NAME 


L Panagiio nteto Margaret Colofiras 


(iii cea dakameimersied Poa 7. INFORMANT The Medical Record * 
- 9-03-8656 he Clinical Center, Bethesda 1, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (o}. (b). ond (c).] GREE enue 


9. AGE (In yeors [IF UNDER TYEAR|IF UNDER 24 HRS. 
ete Months Doys | Hours Min, 
yes 
11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


PART I. DEATH WAS CAUSED BY: ; oe 5 : 
IMMEDIATE CAUSE (0) Aut ?e PE RiTe asc &, tmtiima ef CAG AN0FR ee cleu s 
180% DUE TO 
Conditions, if ony. which 1 Ree Cee Canes ssea Metastatic te (rw, Z 4ps 
gove rise to immediote z ST aoe ae aE 
couse (0), stoting the under. (| OUE TO a gs a ll 
lying couse lost, al 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop} 19. Nareaco 
Hoo 


200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port 1! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stote) 
Hour 0. m. White Not while foctory. street. office bldg., etc.) ¢ 
p.m. 9 Jot work [J of work [J ‘ 


21. | certify that | attended the deceased from. October 30, 19_57 tofebruary 24) 1929 that | lost sow the deceased 


alive onk yeh; 25, oie ees and that death occurred ot _ 2° M, from the causes ond on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


sete Lined (1, SPregrr uo. The Clinical Center 2-25-58 


Nintines, “dward W. Moore, M. D. 
‘20. BURIAL, CREMATION, | 22. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county} (Store) 
29/27/58 PARKLAWN CEMETERY (ONTGOMERY COUNTY, MARYLAND 
23. FUNERAL DIRECTOR'S SIGN, RE jf ADDRESS: ‘2do. REC'D BY REGISTRAR Zab. REGISTRARS SIGNATURE 
Vileruie GC timp hiccey STIWER SPRING, M 


Z 
9 
= 
< 
“3 
5 
o 
= 
- 
oe 
oO 
2 
= 


DATE 15 


MARYLAND STATE E DEPARTMENT . isa plead 18 
i : CERTIFICATE OF DEATH ; 12934 


Reg. Dist. No, 


“ s# £ 
% 8 = 1. PLACE OF DEATH Z 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmiision) 
£ 3s . COUNTY iontgomery isBeuae °. mt varyland b.coun’ Montgomery 
< 3, b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
g 52 RURAL and ri nearest lawn) : Sig 
i ee Rural-Norbeck ’ 
a = 3 t d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
a3 i Big OR INSTITUTION. / ON A FARM? 
:} Motley Rest Home BAAN -- © Yes [] NO 
5 
z ae 3, NAME OF First Middle lost 4. Date Month Doy Yeor 
2 23 (ypeor pin) §=$ Raymond Clyde Sipes can February 1 19 98 
s =% —— 
E js e . DATE OF BIRT! 9. AGE {I IF UNDER 24 HRS. 
£ 2é 5. nale 6 cain Ue MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH tea newer. as 
2 2s ¢ WIDOWED [[] bivorcep [} bh 6 8Q 6 ys. 
2 Fh. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 83% during most of working life, even if retired) 
o Bev st 
i 5 35 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
s § 8% 
b Se John ipe Elizabeth Hi 
= $9 TS. WAS DECEASEDEVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
€e 
3 a $3 (Yer, no. or unknown) {It yes, give wor or dates of service} 
te Gas = No None ohn Sipe 6510-78th St. Cabin John 
9° 2 8 = 18, CAUSE OF DEATH [Enter only one couse per fine for (0), (b), ond (c).] INTERVAL BETWEEN 
2 2805 . A : 
Pees A OS EE Bronchial Pneumonia ‘S' Gays 
eft “ }———— = 
= Uf = 9 O ¢ 
= Se O7 DUE TO 4 é % fh 
So. tae we ie 7 * Complicating Intestinal Virus | 5 days 
2 = ondil if ony, whi 
s Zé 6 gove rise to immediote vit a 
= $c je A . 
3 pbs Re ae oe a - Emphysema & Cardiorenal Hypertension | 
2 Ae a (c) 
Lats eying Seusredlotts: 
3 a) 8 6 @ 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. eet a ae 
BREF 2 ; 5 eraniaee ae pie é A 
£338 %| Hemiplegia. Dementia. Bilateral Inguinal Herniae. ves [] No 
g£os2e2 v 
Fouss = [200. ACCIDENT WAS UNDERLYING []__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port It of item 18.) 
gS & FOR CONTRIBUTING CI CAUSE OF DEATH 
ees s & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Ssect] bs a 
Bszss & |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY IHome, form, | 20f. (City or town) (County) (Store) 
u“ s yu Y: 
$5.8 95 = are While Not while foctory, street, office bldg., etc.) | 
zsE?§ Ed p.m. 19 lot work (J ot work [J : 
Seno 
2 ce te 21. | certify that | attended the deceased fram___. VEC + 22 « Weis , to _.that | last saw the deceased 
Zz 35 < 
3 jot me 3% 5 alive an. Leds Be Oe Sn: ,124%7___, and that deeth accurred att 454m, fram the causes and on the date stated abave. 
fe O30 y. of > ADDRESS (Street, city or town, stote) DATE SIGNED 
seve f 
456 > ACTUAL PF ‘ 7 fi 
“ Be SIGNATURI - MD. _N rbeck,& D_ Silver Spring Md 44 h- 
& a i} 
Z PHYSICIAN'S l \ 
Zeqet i ee ee 
58 go> 70. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY id. LOCATION (City, town, or county) {Stote) 
2 B2 os REMOVAL (Specify) 4 
ofo et B ad 2/22/58 Potoma Potoma aryland 
oe 23. FUNERAL DIRECTOR'S SIGNATURE ao. REC'D BY REGISTRAR | 240 REGISTRAR'S ee A 
VS AIS (4) 24°58 Pp 
Bays pare FEB2 4 '5 oN 


3A Nvzana 


8S61 re fe 


¢ 
fl as 
Oarsoe G 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Zane CERTIFICATE OF DEATH 


eal 


2232 


Reg. Dist. No. 


ss 
3 3 1 RCRUATES 3 i {Where deceased lived. If institution: Residence before admission) 
* 8a o. °. b. COUNTY 
32 MOTE OM EIe geet) MARYLAND MoWT COMERS 
. 8 b. tes aN (lf ents Exerc limits, write | ¢. LENGTH OF sit: IN Ib ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town} 
° ‘ond give nearest town! - 4 md 
52 LUE SPRING t VEAK StLyisle SPRING 
zg 2 oO d. aoe (If not in hospital, give street address) _d. STREET ADORESS e He ea 
. ewe (ZIM VALLEY Yoo D [311 VALLEVWweoD DRIVE | wo wa 
= 
eo 3. NAME OF First Middle fost 4. DATE Month Day Yeor 
- DECEASED ~ OF ia 
ri Cree opin) SAIAMNIE DUDLEY SMITH | DEATH Z. C woe 
8 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 


lost birthdoy) Months] Doys | Hours} Min. 
yes. 


= la) wiooweo (J vorceo] | F// $y 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY [1], BIRTHPLACE (Stole or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


e 

[ard U Sool 

OES during most of working life, even if retired) i 

a HOUSE Pore Own home AeoreneIT, VA bss 

Fy & 13, FATHER'S NAME 14, MOTHER'S MAIDEN. NAME 

Se : ) 

a neces Lb Ks {itil JCRUIPS 

$8 DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. [17. INFORMANT 3 

é . Ca wl eee laNenie Mrs, Joseph A. Fried, 13,11f Valleywood Dr. 
& i 

g = 18. CAUSE OF DEATH [Enter only one couse per line for (a), {b), ond (c). INTERVAL BETWEEN. 

aj ] ‘ONSET AND DEATH 
‘ ART I. 5 | a 2 

; PART: DEATH MEDIATE CAUSE fo UKEMIA ZS DAYS 

‘3 “LY A DUE TO 


Condition, if ony, which) — @ARTERIOS@LEMOTic. CARDIC VAS@LLAK RENAL DISEASE. 
sovve (a), song The under ( DUETO 


lying cause lost, ©) 


CTOR: After this certificate hos been signed by the attending physician and completely filled 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 haurs after death: Page 4 


=> 
5 
ge 
Cini. 
ScaE 
3] 8 % Z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
eee fo) Lone Toa (Ne. PERFORMED? 
Fare 5 CONGESTIVE HEART FAILURE vs] No 
Poa § & [200. ACCIDENT WAS UNDERLYING | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Lor Port Il of item 18.) 
s = & ] OR CONTRIBUTING Cl CAUSE OF DEATH 
eee © ] (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S588 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, Ben eta cliv tio) (County) (tote) 
528s 5 Hour a.m. [ae Fe sil factory. street, office bldg., lc.) | 
4 3 é 2 Aon 9 cal Oiysi eletieo als] i 
ae Bra = 
$ aa 2). | certify that | attended the deceased fram.____ FEBRCARY., 19.9-7., 2 + 1953<that | last saw the deceased 
2.2 5 7 
ea ldliveon: fe. Ati . WSS, and that death accurred at._LO%304M, fram the causes and an the date stated above. 
£285 % ADDRESS (Sireet, city or t ote) DATE SIGNED 
=“OS5 a ret, city or town, slate] 
ese 
3g Seton bev AA WO. wo, 1 C01! GEORGIA AVE 2/6 
Ss ae : 
® mares NEN Ry Wy. STOUT MP SILVER SPRING) MP 
eas 
3 2 ra 2 Za. mn RE TON ‘Wb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) {Stote) 
) 4 ipecify} 
eee BURIAL 2/8/58 PARKLAWN CEMETERY AONTGOMERY COUNTY, MARYLAND 
ce 23. FUNERAL DIRECTOR’ RE ‘ADDRESS, ao. REC! EGISTIRAR | 240. REGISTRAR'S SIGNATURE 
VAs 0 Wheat L Levu g-SILVER SPRING, MD. [PFED MICE |MUEU ean 


e 5 


’¢ e 
A PLey: 
a al 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4999! 
( } 2 2 uv 4 
2204 CERTIFICATE OF DEATH 


Reg. Dist. No. 


3 = > a Hee naga! “3 beberle a ah (Where deceased lived. If institution: Residence before admission) 
Bry. Montgomery marvano || > S'ATE Maryland b.couny Montgomery 
z 3 w b. CITY OR TOWN if outide ® corporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest tawn) 
25 ‘Onieyo™ 2 weeks ||, Etchison 
° 3 d. NAME OF HOSPITAL (If not in hospitot, give street oddress) yd, STREET ADDRESS e. IS RESIDENCE 
re MGhYSoWery Co. General Hosp, ||/Woodbine, R.F.D. # 2 ves} NOQ 
ens 3. NAME OF gst Middl bot 4. DATE Month Year 
: DECEASED OLI ve PERRY § sNYDEH Sam Febuary 9°” 58 
es 5. SEX 6. COLOR QR RACE | 7. MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
" ilare waite WIDOWED # DIVORCED = J uly ol I874 Be hed hae hs 
ae 0c. USUAL OCCUPATION {Give kind af work dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
23 Retired “Farner” | Own Farm | Maryland U.S. As 
3 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8% Oliver P, Snyder Annie Mary Hilton 
8 3 Roby ci hesastae GH NTS: DoT 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
oe. Annie M,Hiiton Same AS 2 
8 z 1B. CAUSE OF DEATH [Enter only one cause per fine far-fo), (b} ond (4) INTERVAL between 
r, PART Scere eee Vue, 4 Filo S AANA? - 
= bf7X DUETO ] : : 
3 Conditions, if.ony, which fe Agr spa nanwnnwen “i +N aH 7 uf“ 


Gove rise ta immediote o. 
wis (0), stoling the yada ¢ OUETO/7_g_ = 4—» U : 
fing ces iat | Onan Condon wteulur dares _|[ohparrn 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tap] 19. g es Ary 
‘4 MI 


ves () No BY 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part 1 or Port I! af item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH. 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


2c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 9.4. While Not while factory, street, affice bldg., etc.) ! 
Pom. 19 fat wark () at work [J i 


21. | certify that W attended the deceased from ches nfo. 19.29, tox: 
alive onzagacl I ae 12-24___, and that death occurred at. 


ADDRESS (Street, cit town, stave) DATE SIGNED 
ACTUAL \ 4 . ae p +, LO, ro Feb, 9 


z 
2 
< 
fo 
= 
Pa 
G 
i) 
2 
= 
= 
6 
w 
= 


CTOR: After this certificate hos been signed by the attending physician and completely filled 


e detached for use as the burial-tronsit permit. 
jor to burial, crematian, or remaval, and in any even) 


2 souat 2 aware se), Ker - “OPs 9 
: 
M | mush Jonce Fr. Kerr Damebus 


moy be retained by the hospital or attending physician. 


page 3 sh 
the registr 


22a. BURIAL, yee ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or caunty} (Btote) 
Burret” |Feb. Il 58] Mt. Olivet Frede Md 


22, SYNERAL DIRECTOR'S SIGNATURE / L ae Pas. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Vs A150 ben Ano S20 R ay Onsville, Ma. care FEB1 1 '58 ‘evre4 see" f 
ey ree ee 6 ee eee aes 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


TO FUNERAI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


N09 
a 2 
2255 CERTIFICATE OF DEATH id2dt 
a. | os Reg. Dist. No, 
s 3 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) x 
o a. a. 
ote _—~ yy, MARYLAND 
Zyl 3 07; KG 2 P77, Ca/, 
=) Ge 4 b. CITY OR TOWN (If outsidf corporote fimits, writ ¢. CITY OR TOWN (1 a porote limits, write RURAL ond give earest town) 
8 sf RURAL ond giva_ngarest tayn| me! * 
a ae HA, Q 
re pe v ~ See as 
2 cS d. NAME OF HOSPITAL (if not in haspitel sgive street oddress) d. re ADDRE! e. IS RESIDENCE 
6 = q y OR iiss L L j ON A FARM? 
’ L YES EFNO [] 
5 
2 oS 6 3. NAME OF First / Middle 18 4. Date Month Day Yeor : 
ae 4 = hi a < 
e es cena Ofn Qs Lnp0 suyhpy2 | em "K-22 5 5 
= > 5, SEX 6. COLOR OR RACE |7. MARRIED] NEVE Mh mpheieD C] BL DAJE Of BIRTH 9. AGE (In Tap 
eS % lero tages 
2 2s (We LAK, WIDOWED [] DIVORCED [4 oto bie. 44 Od A yrs 
s £ & q 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY i. BIRTHPLACE {State 6r fareign country) 
5 2 
8 Sot uring most of working life, even if retire: G 
g 828s 9 7) rf ‘ % Ss g 
ee pe ezZ) Lb Q Jk f ffs 2 lib we s 
g °85 13. pi NAME p 5 14. MOTHER'S MAIDEN NAME 
ate A t 
© 88% x - {} i} 
3 er tA (s fed, ZO/Z QO if 
€ 3 3 3 5. WAS DECEASED EVER IN U, S. ARMED FORCES? [19 SOCIAL SECURITY NO. |17. INFORMANT U 
7 a E [Yes, no. oF unknown} UF 794, give Hor oF dates of service) 
o @eR JZ 
es = yg eer 
oy epee 18. CAUSE OFBEATH [Enter only ong couse per line for (a), (b), and (c)- A INTERVAL BETWEEN. 
2 ee eS 1 ONSET AND DEATH 
7 = a’y PART |. DEATH WAS CAUSED BY: & 
sh Sl IMMEDIATE CAUSE (o}__ VLR 
a fee oy / DUE TO ’ 
a / 
2 a; ny. which) gy YN feadita_— RTauk Ih} Head 
3 E gove rise to immediote . 
= ENRE couse (9). stating the under. ( DUE TO - 
Sets lying couse last. to. 
262% ee 
z 8 3 6 % 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT RI iy ED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) |19- Be AUTOPSY 
Seog - = 
£.58 ms 
ga096 u noO 
z = 2 
eats 3 = [ 200. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 18.) 
= a: = 
a aed & | OR CONTRIBUTING LJ CAUSE OF DEATH 
eves © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2522 
zene z aN aaa 
Sezss & [20c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, form, 120F. {City oF town) (County) (Stote} 
= 5.285 3 Hour s While Natiantle factory, street, office bldg., ete.) 
ees 2 jot work [7] of work [7] ' 
oz ibs 
zs 49 21. | certify that | attended the deceased from 4-2 Hédusee Sea to. ta AL hehe ., 1943 Sithat | last saw the deceased 
ofazee 
Zeg $3 alive on Al 4 eh, 2.8, and that death acturred at. LoL, from the causes and an the date stated abave. 
E=Os5 ESS (Street, city ar town, stote) DATE SIGNED 
<og ACTUAL Davia A 5 4x) B21 , Swit | yj 
a vhs signature_ WAAL —) » ", mo, DULIE 4100 By BVMliscons;)_ (IVE. 
a an ¥, a i 
ZePs2s { PHYSICIAN'S ° ; 4 Aq (GY 
= exe: NAME (Type) Edwear 4S. WTotusk, i. ae __ WETHESD. Mad MP Hp 
= 3 =4 
% ey To. Rena eran 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town. of county) (tote) 
>> ot specify * 
meace remation | 3/3/1958 Cedar Hill Crematory | Prince Georges Maryland 
ee oe ‘ ES ae DIRECTOR'S SIGNATURE ADDRESS ha. REC'D BY REGISTRAR | 24b_REGISTRAR'S SIGNATU 
VS. AIS (4) \™ obert A. Pumphrey-7557 Wis. Ave. Bethesd | 58 } 
15m 10/57 P y : Bethesda, Midar yag3  '58 see 


‘in 24 hours ofter death. 
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Give Poges 1, 2, ond 3 to the funer 


wded to the Chief Medico! Examiner's Office olong with form PM3. Page 5 moy be re 


¢, writing the word “pending” in pencil in Hem, 1 


execute the ce 
4 should bi 
TO FUNERAL 


= 
ry 
z= 
m 


or its designoted agent. prior to buriol, cremotion, or removol, ond in any event within 72 hours affer death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
L EXAMINER’S CERTIFICATE OF DEATH 


MEDIC. 


2230 


Reg. Dist. No. 


. Chevy Chase 


1, PLACE OF DEATH 
9. COUNTY 
Montgomery MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


0. STATE b. COUNTY 


Maryland Montgomery 


b. CITY OR TOWN {It outside corporate limits, write RURAL c. LENGTH OF STAY IN Ib 
ond giv ovate town 
35 years 


. CITY OR TOWN (IF outtide corporate limits, write RURAL ond give neorest town) 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitot, give street oddress) 


: #9 Chevy Chase Circle 


Chevy Chase 


d, STREET ADDRESS 


#9 Chevy Chase Circle 


a fe. IS RESIDENCE 
ON A FARM?, 


ves [} No 


3. NAME OF Middl 
OECEASED eg 


(Type or print) 


Lost 4. DATE 


SPARKS 


oe Month Oay 
beth February 24 


Male Colored |wioowin bivorceD (} 


5. SEX B COLOR OR RACE - MARRIED (C] NEVER MARRIED | ®. DATE OF BIRTH 


ov. 24, 1884 


9. AGE {in peor 


ea “| | 


10, USUAL OCCUPATION (Give kind of work ae KIND OF BUSINESS OR INDUSTRY 


during most of working li n if retired) 
Chauffeur Private family 


11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Charlottesville, Virginia 


V3. FATHER'S NAME 


Jack Sparks 


14. MOTHER'S MAIDEN NAME 


3 ? Deanie 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 
{¥es, na, @7 unknown) {It yes, give wor or dotes ol rervice) 
| Unknown, 


17. INFORMANT 


Mrs. Walter Jenkins-sister New York 26,N. Y. 


Adien 304 Morningside Av 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c).] 


PART t, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


Coronary Occlusion 


i “Tintenval ettween 
ONSET AND DEATH 


found dead in 


vif DUE TO 
Conditions, if ony, which oh : 
gove rise to immediote couse all 
DUE TO 


(0), stating the underlying 
couse lost. te). 


ed 


Carcinoma of throat for two years 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART bai WAS AUT ‘AUTOPSY — 
ERFO! 


(MED? 


YES ai] | NOR) 2 


200. EXTERNAL CAUSE WAS 
PRIMARY () ar CONTRIBUTING () 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part fl of item 18.) 


20c. TIME OF INJURY 
Hour 


Month, Day, Yeor 
Not while festexy, 
‘of work 


9. m, 
p.m. 


MEDICAL CERTIFICATION: 


21. l certify that | took charge of the remains described above, held an Autopsy oO. 
Accident 0. 


opinion death resulted from: Natural causes [XJ, 


ACTUAL 
SIGNATUR' 


NAME type) Frank‘J, Broschart, M,D 


20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 700, (City oF town) 
Hl 


County’ Teeny 
street. office bidg., etc.) (County) (State) 
‘ 


Inspection PR], Inquiry BJ, and in my 
Suicide igh Hamicide (Gib Undetermined manner [] 


_ CHIEF MEDICAL EXAMINER [7] gu Sh 


"ASSISTANT MEDICAL EXAMINER o 
DEPUTY MEDICAL EXAMINER [SJ 


February 24, 1958 _ 


To. BURIAL, CREMATION, | 220. DATE” THEREOF 
REMOVAL nl 
emoval 2/25/1958 


|22¢. NAME OF Enemy ‘OR CREMATORY 
McGuire Funeral Home 


Dist. Col. 


ie LOCATION (City. town, or county) 
Washington 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


Robert A. Pumphrey-7557 Wis. Ave. Bethesda, 


‘240, REC'D 8Y REGISTRAR 


; a ap. REGISTRAR'S SIGNATURE 
FEB2 7 9 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ME L EXAMINER'S CERTIFICATE OF DEATH =i 2.236 


FOR S$ TE eg. Dist. No. 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before odmission) 
be dae Wontkene el 9. STATE M b. COUNTY 
Sous g ry LAND 
cy oO 
a Ee B. CITY OR TOWN cue cerpert mi, wn PUL ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate timits, write RURAL and give necres! tawn) 
See Mi eer 5 
BS Bs ilver Spring : Silver Spring 
ao rer op: = 4 
§S - 2 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) da STREET ADDRESS e. were e 
ra ‘ Co 3 i 
‘ as 2709 Fenimore Rd. 2709 Peninor: 
ae on = = ee e = e Rd, = i 
Bs B28 3. NAME OF fiw Middle 4. DATE Month Day Yeor 
a5 ees (Type ar print) Edward W Steers rath = Feb, 16, 1958 9 
6 = S26 5. SEX 6. cotor OR RACE {7. MARRIED I] NEVER MARRIED oO 8. DATE OF BIRTH 9. ; GE i seen ie UNDER TYEAR| IF t UNDER 2) 24 HRS. 
wae ott birthday 
ee ie 5 > wi wipowed [J] _pivorceo [1] 11/13/1900 | ga 
3 [ee 3 = 100, USUAL OCCUPATION. Give kind eich done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 

bee uring mos} af working life, even if reti 
pores Heti ted U.S.Gov. Mal e4lo ‘ 
y 2 3 3% 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
vane D 
gee d Wm. W. Steers Whitner 
3 : > zs ee 
2ofes 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. ]17. INFORMANT Address 
age ites > (es, no. aF unknown} ye, give yor of dotporat sarvica| 
£oe28 ‘ik 7 =e Pauline E, Steers (wife) _Item_2__ 
=e Es 4] in é = aed = = TEBVAL BETY 
fee Pacer ies aetna rash 

a . 
Bee? IMMEDIATE CAUSE (e) . sudden | 
ae 

ge hy g A Leis DUE TO 
SySze Conditions. if any. which) (yy 
3 ect gove rise to immediate cove 3 
Besss {e}, stating the undertying(y CUETO 

1558) Dadeclyisa 
Oo. So¢ couse last. (c) =_ = 

thE S ae 
te 2 o FE $ PART HI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hia)}19, see) Auiorsy 
Ss Swe RFORMED’ 
BEF ani vesE] Noy 
Zeese 3 =i = 
erg eh & [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18, 

62. ) 
oe ci Ed or alae 
2522s te) i 
Fad mt i = 
E oe se 3 [a0c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F, (City oF town) (County) (tote) 
gone 8 Hour 9, m. is While Not while fectory, street. office bldg. etc.) | 
ZPL od = p.m. at worl of war 
4 § Sea 21. certify thal | took charge af the remains described abave, held an Autapsy (J, Inspection LL. inquiry fl. and in my 
fa sB85 opinion death resulted from: Nolural causes [x], Accident (J, Suicide [1], Hamicide [7], Undetermined manner (_] 
sO Ce 
a25G° 
Cee? Te ACTUAL f DATE SIGNED 
ay roe £ Senature_ “© = : f: 2-2 een TO Mp, CHIEF MEDICAL EXAMINER [7] 
=% § ASSISTANT MEDICAL EXAMINER [7] a 
=a $ 

- ea S 3 a NAME troy Frank J. Broschart DEPUTY MEDICAL EXAMINER [3t 2/17) 58 

£3 = =- ———S 
& Fi ee Za. ay pcre) RN. 22b. DATE THEREOF Ching OF gEME CREM, iz LOCATION (Gy. town, ar caunty) re (Stole) 

goes VS 
2 ox ° S Al U / iris 

BX FUNERAb DIRECTOR'S YGWATURE EC'D BY REGISTR, Pe. Bee Fane SIGNS 

VS. AISME oye ane Cee f f 
Per A 2 alin 2s Cwatt 1d é Depts st tea! A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH i 5: Dy Sw 


1 


(MED? 


yes] Nog] 


PART fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALC DISEASE CONDITION GIVEN IN PART at Bcd 


racture of jaw, left and fracture of left ankle. 


200. ar Ber € CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port II of item 1B.) 


‘or CONTRIBUTING [} 
EATH. 


passenger in car involved in auto accident. — 
0d. INJURY OCCURRED, [20+. PLACE OF (NIURY (Home. eae 4204. (City or town) (Counly} (Stote) 

Whil Not whi factory, sireet, olfice bidg., etc. 
Rook Peseta WeGe Rs Burtonsville Montg. Md. 
21. U certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection [XJ, Inquiry DH, and in my 


opinion deoth resulted from: Noturo! causes (Ga Accident & Suicide (al Homicide [[]. Undetermined manner [] 


SeNATURE ta xa / ce ee ea p geo eee) onion: ee 


20c. TIME OF INJURY Month, Doy. Year 


FOR STATE J 
HEALT! PT. * MACE OF DEATH T, USUAL RESIDENCE (Where deceored lived. If insiltulion: Residence before odmission) 
ew o. COU! . ST, 
so2t Mi Montgomery marvano || OSE Maryland b.COUNY _pedpimone 
ae B. CITY OR TOWN it erie rrr in, wi RURAL ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neores! lown) 7 
en ‘end give searasl town 
28s ; Olney DOA __ Baltimore 3 vg 
Ls . =) d. NAME OF HOSPITAL OR INSTITUTION (It not in hospitol. give street oddress) d. STREET ADDRESS e. lee ies 
i | . 
= = ai Montgomery County General Hospital, Inc, || = 2473 Callow Avenue |vs(] Nop 
Bszoo 3. NAME OF Firs Middle Lort 4. DATE Month Dae Year 
se Zane DECEASED OF 
Series Giese va __Steler | 0" __vebruary _4 _19_58_ 
Bo a S 5. SEX 6. COLOR OR RACE |7. MARRIED KJ NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE Aimee [IEUNDER TYEAR| IF UNDER 24 HES. 
“2 bE w nd H Tai 
a eae ‘emale White [wow _ oworceo October 12, 19% f” elt joka are 
S x ao a 100. USUAL OCCUPATION es kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE are or foreiy 2, CITIZEN OF WHAT COUNTRY? 
as ee < during most of working lite, even if retired) 
a*-£ Housewife ss _____|_Maryland_ » U.S.A, 
3 3 ry IT 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
BERR 
2e8s Joseph Hurwitz Lena Davidson es 'g 
ese 1, WAS DECEASED EVER INU. 5. ARMED FORCES? ¥6. SOCIAL SECURITY NO. |17. INFORMANT Address 
get a4 no, oF vrinown Jo Wey of deley of taeda 
a 2 ___JIsabore Goldberg,1022 Quebec Ter. Silver Spring, 
A * 18 “am OF cee a a per line for (0), (b), ond (c) i Wiavats seiveey Mi ° 
ART I. DI 
23 = IMMEDIATE CAUSE (o) __ Thoracic Hemorrhage _ es 5) eee 
co D 4 
Rd DUE TO 
BS WV] | Conditions, if, ony. which (by crushed chest 
go gove rite 10 immediote couse tee re > = 
ate (0), stoting the underlying( OVE TO 
ee coure lost. (@.- auteneceidese = 
2 
ag 
S 
a 
2 
o 
3 
£ 


MEDICAL CERTIFICATION 


ing 
‘vorded to the Chief Medical Exomi 


ECTOR: Page 3 shoutd be used os a buriol-tromsit permit. 
or its designoted agent, prior to buriol, cremation, ar removal, and in ony ev: 


ificate, writi 


& 


ASSISTANT MEDICAL EXAMINER [} 
DEPUTY MEDICAL EXAMINER FQ 


i ego or = Wa Dg 


Bao. REC'D BY REGISTRAR 2b, REGISTRAR S$ SIGNATURE 


EXAMINER'S. 


NAME (Type) J. Broschart — 


RIAL, CREMATION. 7b. DATE ve 


execute the 
4 shauld bi 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after deoth. 


TO FUNERAI 


(doled 


fep7— 504 


in 24 hours after death. Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed wil 


< 
a 
> 


z 
eo 


e funeral director, 
ould be filed with 


Pages } an 


Then please remave carbon papers. 


ar attending physician. 
\CTOR: After this certificate has been signed by the offending physicion and campletely filled ir 


may be retained by the haspi 


page 3 sha 


detached far use os the buriol-tronsit permit. 
the registrar priar ta burial, cremation, or removal, and in ony event within 72 hours ofter death. 


TO FUNERAL 


2a 


a 
tor 


0 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ' 
2259 CERTIFICATE OF DEATH . 2235 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
Maryland » COUNTY Montgomery 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


iver Spring 


1, PLACE OF DEATH 
Montgomery MARYLAND 


b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 
D Pe ne 


“dé. NAME OF HOSPITAL lf not in hospitol, give street oddress) p ‘STREET ADDRESS e. 1S RESIDENCE 

OR INSTITUTION / ON A FARM? 

1914 Stratton Road 1914 Stratton Road yes) N@O) 
3. pee aes First Middle Lost 4. DATE Month Day Yeor 
(Type or print) CLARINDA _CROUTE STOUT DEATH February 4, 1958 


S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [1] | 8. DATE OF BiRTH 9. AGE (In year IF UNDER 1 YEAR| IF UNDER 24 HRS, 
. lost birthday) Min. 
_{\Female | White |woowom _ovoreot] |Feb 8, 1876 ache aes | hee 


1Po. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Olne [llinoiss USA 


Ww FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ae Malinds Lilly 


No urs Mabion H. Stout Slve ing Wa 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond 8 s INTERVAL BETWEEN 
PART I, DEATH was CauseD BY, (“> : (2 c * ONES AND BeaTH 
* IMMEDIATE CAUSE (0)_ S228 Cy AR, A 


DUE TO eS, f 1 
Conditions, if ony, which rs 6 A Q 906 AL + OAL 0) g 


gove rise to immediote 
cottte (0), stoting the under. ( OUETO +- Cerelorye 4M - 
lying couse lost. ( XL 
Pam I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING FS DEATH CU NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART W(o}]19. WAS AUTORSY 
y oe ae S eC 
% 2 a Qe N 4 Q LA pS yes] No 


200. ACCIDENT WAS_UNDERLYING o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY Home, form, | 20f. (City or town) (County) {Stote) 
Hour. m. While __ Net mie toctory, street, office bldg., etc.) } 
p.m. Jot work [7] ot work H 


21. | certify that | attended the deceased_fram._2-<4/ a 1926, to. Ce f__., 192_¥.that | last saw the deceased 
. - a 
alive an_____- 4 ee = 19S. pan and fhat death accurred afQHs , fram the causes and an the date stated abave., 


MEDICAL CERTIFICATION 


0 5 f TADORESS a TaD. sf 
SGwature__ ee SLA -A/ALALMW mo. eA TED. hes 
PHYSICIAN’! ) 
NAME (Type! 


Ro. Pea RESTO 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) (Stote) 
} 
BUVtet™” | 2/7/58 Interlaken, New York 


23. FUNERAL DIRECTOR'S SIGNATURE HapREG O.BY REGIRTRAR Piyb. REGISTRARS SIGNATURE 
08 Lope ip, 2 
DATE K Lf high 


— 


je funeral director, 
ould be filed with 


#, 


Pages 1 an 


= 


icate be executed within 24 haurs after death’ Page & 


been signed by the attending physician and campletely filled in 
Then please remove carban papers. 


-transit permit. 
, ar remaval, and in ony event within 72 hours after-death. 


ICTOR: After this certificate h 
detached far use as the buri 
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MARYLAND STATE DEPARTMENT, OF HEALTH—BALTIMORE, 18 


m 7 Fi 


2260. 


CERTIFICATE OF DEATH 


2239 


Reg. Dist. No, 2) 


. PLACE OF DEATH 
©. COUNTY 


Montgomer isla Mach 


2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
0, STATE b. COUNTY 
Florida 


b. CITY OR TOWN (IF autside corporate limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 


Bethesda (Rural) [1 days 


€. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 


Orange City Y. 


d. NAME OF HOSPITAL (If not in hospital, give sireet address) 
OR INSTITUTION 
NMC 3B 


aval Hospital thesda_ Md 


d. STREET ADDRESS 


P.O. Box 565 


e. IS RESIDENCE 
ON A FARM? 


ves ()_No i} 


. NAME OF 
DECEASED 
(Type or print) 


First Middle 


Thomas Albert 


Month Day Yeor 


February 1 1958 


tost E DATE 


ALLMAN | Beam 


5. SEX 


6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] 
Male White WIDOWED fi} DIVORCED [} 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) > 


8. DATE OF BIRTH 
December 1879 TT 


during most of working life, even if retired) 


Mariner U.S. Navy 


12. CITIZEN OF WHAT COUNTRY? 


Alabama U.S. 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


13. FATHER'S NAME 


Richard P. TALLMAN 


14, MOTHER'S MAIDEN NAME 


Mary DELACY 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. 
(Yes, no. oF unknown) (UE yes, give war or dates of sereice) 
Unknown 


Yes Sp. Am.WW-IT & I 


INFORMANT 
(Officiah Nevy Records) 


INTERVAL BETWEEN 


18, CAUSE OF DEATH [Enter only one couse per ling-for (0), b). ond {ch} : 
PART I. DEATH WAS CAUSED BY: c § : / 
IMMEDIATE CAUSE (0). reincd sear Semen fw d, CMP 


/ Lo 
Conditions, if any, which iby 


DUE TO 


eae AND DEATH ) 
pad. 2X. 


gove rise to immediote 
couse (0), stoting the under. { DUE TO 
lying couse lost ta 


Past Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{o}|19. WAS AUTOPSY 
——————— PE 


RFORMED? 


ves &J no] 


OR CONTRIBUTING [} CAUSE OF DEATH. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. ACCIDENT WAS UNDERLYING [1] 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port ! or Port Ml of item 18.) 


20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED 20e. 
Hour 0, m, While Not while 


p.m. 19 lot work [} of work [J 


MEDICAL CERTIFICATION, 


Namie) MoC. SHEA, LT, MC, USN 


PLACE OF INJURY (Home, farm, | 20f. (City or town) 
factory, siree!, office bldg., etc.) | 
H 


(County) (Stote) 


x, 19.29 that I last saw the deceased 


223A ga, from the couses ond on the date stoted above. 
ADDRESS (Street, city or town, stote) DATE SIGNED: 


‘Wc, NAME OF CEMETERY 


‘220. BURIAL. Cai 2b. DATE THEREOF 
REMOVAL (Specify) 
Burial 2-6-58 


OR CREMATORY ZS LOCATION (City, town, or county) 
rlington Nat'l Ceneter Arlington, Virginia 


{Stote} 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


BR Pun hye: 


Wisconsin Ave.,Bethesda, Md oh 


24a. REC'D BY REGISTRAR 


FRE ‘58 


9 d33 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} 2 y,! 4 {} 
2261 CERTIFICATE OF DEATH yay 


oy 


g 8 Fy a ire . +7 eee (Where deceased lived. If institution: Residence before odmission) wa 

=a ° Montgomery marviano | ° AT ory land cowry Montgomery 

e rf b. RURALend gee Urea esrenporcte limits, write | ¢. LENGTH OF STAY IN 1b co ‘OR TOWN {If ee corporote limits, write RURAL ond give nearest town) 

Ez Silver Sp. lkfe 5(, 8668 Piney Branch Road 

2 2 dé. pric Sa eocdiel (If not in hospital, give street address) | d. STREET BOE eee) d of Pde eng sie 
¢ Py Silver Spring, Apt. T4| wo no 

= 5 3. NAME OF First r Middle lost 4. Date Month Year 

Typecrpim) = Mary Askins Thornton DEATH February 33 1998 


Pages ] a 


5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] |8. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEARTIF UNDER 24 HRS. 
f Cc toss burthdoy) [Months| Doys | Hours] Min. 
em wipoweD [ pivorceo] | Feb. 2 »_ 1902 56 yn. 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ficate be executed within 24 hours ofter death: Page 4 


during most of working life. even if retired) 
Housekeeper famil Montg. Co., Md. ee est 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Elliot Agkins Agnes Unknown 
Wa ap ea ape 16. SOCIAL SECURITY NO. }17. Tances Johnson 8668 Garé Ave eo 
Takoma Park, Mi. T4 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 
rant oeatu was causppay Cerebral Thrombosis 


22- 
ep 


INTERVAL BETWEEN 
eae ND DEATH 
our 


Vi 


Then please remove corbon papers. 


Am DUE TO - 
Conditions, if ony, which (bh. Hypertension | 
gove rise to od eas 
couse (a), stating the a | j j 
pete vader: 5 Arteriosclerotic Disease 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. ASTAUT OE 
ves] Not] 


oO 


Zz 
Q 
is 
< 
= 
= 
z 
= 
ir 
fe} 
a 
z 
a 
fat 
im 
= 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Port II of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) {(Stotey 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [1] of work [J H 


21. | certify that | attended the deceased fram. Sept._25_... 1934, toReb.--24-_.. 1958..that | last sow the deceased 


alive on_.Peb. 24... Ey 1258. . and that death accurred afl Qs - M, fram the causes and an the date stated above, 
3 ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 


uo,..Norbeck Rt. 1 Silv. Sp.,Md. 


CTOR: After this certificate hos been signed by the attending physicicn and completely filled i 


je detached for use as the buriol-tronsit permit. 
the registror prior ta buriol, crematian, cr removal, ond in ony event within 72 hours ofter death. 


by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certi 


3 / SIGNATURE NIC ETA (ng HA. IE REGARe t OLAV es OP eg MGs 
Bp A PHYSICIAN'S. 
fe NAME (Type) i G a ee 2) eee eet 
Byo Ro. ney een ‘2b. HATE 1} BR 2c. hen F CEMETERY OR CREMATORY Wd. LOCATION (City, ay ar count, Stote] 
aH ) (Stote) 
52 8 rss 2727, hh Memorial, Sandy Spring, Mi, 
° 
= 23. PONERAL DIRECTOR'S Bho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Astin = Rookville, Ma. a ead 
15M 9/55 BW .3 740 ae. AX h4 AA cate MAR 3 ‘58 _ J 


“ 
a 
> 


Page 
files. 
joard of Heolth, 


director. 
lor your 


If ony delay is necessary. please 


+ 2 and 3 to the Fung 
“s Office along with form PM3. Page 5 may be reta' 


ent within 72 haurs after death. 


in ony evi 


insit permit. File pages 1 and 2 with the Stal 


in Item 18. Give Pages ? 


iner 
a burial-tra: 
ion, or rer 


ending™ in pencil 


1 Exomi 


RECTOR: Poge 3 should be used as 


é 
$ 
ov 
2 
o 
3 
& 
é 
i 
i 
3 
8 
2 
2 
F: 
: 
3 


ica! 


warded ta the Chief Medi 


or its designated agent, prior to buriol, cremat 


'O DEPUTY MEDICAL EXAMINER 


4 should 
TO FUNERA: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


(224k 


x 
min 
2o 

ea 
=x 
i~] 
= 


= 2959. Reg. Dist. No. 
1, PLACE OF DEATH fhe She 2. USUAL RESIDENCE (Where deceosed lived. If instilution: Residence before admission) 
. COU! 
. Montgomer# maryiann || ° SATE Maryland &. COUNTY” “Monte. 


f 


b. city oR TOWN 1 cei epee min, wie URAL ¢, LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest own) 
‘nd give nearest tox 
Silver Spring 12 yrs. Silver Spring 


d. NAME OF HOSPITAL OR INSTITUTION (Jf nat in hospital, give street oddress) 


@. 1S RESIDENCE 
ON A FARM? 
2913 Stanton Ave, ae: wes] NO 


3. NAME OF Fira a car “. DATE at ee ac 
(ypecr prin) Robert Kelley Thulman bea = Feb. 18, 1958 9 


8. DATE OF BIRTH 


12/31/1898 


LA MARRIED XJ NEVER MARRIED [} 
widowed [) pivorceo 1) 


6. COLOR OR RACE 
white 


9% AGE (in yeas [IFUNDER TYEAR| IF UNDER 24 H&S. 
- "58, Months] Days | Hours | Min. 
rs. 


hz. CITIZEN OF WHAT COUNTRY? 


IMMEDIATE CAUSE (0) 


Tee rida cheater wevbioe Cis kee och done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or - foreign country) 
engineer (i mechanical )¢himney Sales Corp. NeJe hs USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John A, Thulman Mary M. Kelley 

15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO, ]17. INFORMANT ‘Address en 

‘Yes Wit BT 20-32-6316 Katherine D, Thulman (wife) 

18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (@).] Ear serv er | 

PART I. DEATH WAS CAUSED BY: Coronary occlusion den 


’ DUE TO. 
Conditions, if any, which (b) 


Gove rise to immediote couse 
(9), stating the underlying( PUE TO 
couse lost. “7 oe? a 


opinion deoth resulted from: 


SGU ee <Pace ne, 4 f UE ine gah - 


NaMetied Frank J, Broschart_ 


21. L certify thot | took chorge of the remains described above, held an Autopsy [_], 
Noturol couses fx. Accident C1. 


CHIEF MEDICAL EXAMINER Oo 
ASSISTANT MEDICAL EXAMINER [-] 
DEPUTY MEDICAL EXAMINER Ej 


Sa eB 


Inspection Gq. 
Suicide [], Homicide [7], Undetermined monner 3 


3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. GIVEN IN PART 10)}19. RS age aise 
E MED 

3 ves[] NO 

& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Pert | or Port Il of item 1B.) a. 

& |PRIMARY () or CONTRIBUTING CI 

iS | CAUSE OF DEATH. 

3 = 

% [20c. TIME OF INJURY Month, Doy. Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, fo form, ae {City or town) (County) (Stote) 

a Hour 9, m. While Not while factory, street, office bidg., et 

= p.m. 19 ‘at work [] of work 


A328 _ fe: ue 


Inquiry Gt 


and in my 


DATE SIGNED 


22a. BURIAL, CREMATION, 3/ DATE JHEREOF 


wet 2/22/58 


22c. NAME OF CEMETERY OR CREMATORY 


PARKLAWN CEMETERY 


hv LOCATION (City, town, oF county’ ce 


ONTGOMERY CoINTY, MARYLAN: 


23. FUNERAL DIRECTOR'S SIG * ADDRESS 
Waicucte/ Peenephusy SILVER SPRING, 


MD. DATE FEB2 4°58 


ie REC'D BY REGISTRAR 


Crt 


* wa $ see 


; aA avrane 


8361 


Whee 


MOY cu 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 py 
2118 CERTIFICATE OF DEATH 02242 


Reg. Dist. No. 
a PLACE OF DEATH 2 Geel e igs Se (Where deceased iy i Bente Residence before admission) 
| MONTGOMERY MARYLAND MARYLAND : MONTGOMERY 
b. CITY OR TOWN (If outside corporote timits, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 


RURAL and give neorest town) 


e funero! 


Pages 1 ane 2 should ( 


TAKOMA PARK 2 months TAKOMA PARK 
d. NAME OF HOSPITAL [If nol in hospital, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
t: 1105 Kirk: Avenue 1105 Kirklynn Avenue ves] No 
3 eet ar First Middle lost 4 gl Month Doy Yeor 
(Type or print) CHARLES M. THURMAN DEATH FEB, 18 1 58 


3 SEX & COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] ]®. DATE OF BIRTH 9. AGE in yeors TEUNDER 1 YEARTIF UNDER 24 HAS 
rt 'Y) Month: Do He Mi 
MALE WHITE winoweo Ky pvorceo Ct] | 6/30/73 Bf “aa Fi 


100. pee Ses eb dad tone kind ct Work dene 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

luring most of working life, even if retired) 
fel PENTER & ER, TUNNEL, OHIO U.S.A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
DAVID THURMAN EMILE LONGFELLOW 

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT = Address 

{Yes, 99, oF unknown) (U1 yes, give wor of datas of service) 
NO 217~L4~7131 | Mrs. Arthur E, Housman, 1105 Kirklynn Ave, 


18. CAUSE OF DEATH [Enter only one couse per Ii RVAL BETWEEN. 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


DUE TO 


in 72 hours ofter death. 


Then please remove corban popers. 


Conditions, if ony, which {bo}. 

gave rise to immediate 

co¥se (o}, stoting the under. ( OVE TO 
lying cause last. {eh 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
ves [] Noo] 


200. ACCIDENT WAS UNDERLYING (] ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port { or Part tl of item 18.} 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCU 208. PLACE OF INJURY (Home, farm, 120f, (City or town) (County) (Store) 
Hour a.m. While Not whi foctory. street, office bidg., yt 
p.m. 19 Jot work [J ot work H 


RED 

ile a 
21. | certify that | attended the deceased fram. / f2—_____, 92, to. Ze f LE, 122. that | lost saw the deceased 
alive on____2- Cray Beesonchg and that death occurred at 23 M, fram the causes and on the date stated above. 


After this certificate has been signed by the attending physician ond completely filled inf 
MEDICAL CERTIFICATION 


detoched for use as the burial-transit permit. 


by the hospital or offending physicion. 


é 
e 


poge 3 shou 


odtterr, , ADDRESS (Street. city or town, stote) bs SIGNED 
ittin Shee tectdlcsee nn LM Bante ATL, weal age 
ees DEAN H, HARDING Pats. nee ee eee 
‘20. BURIAL, CREMATION, ‘2b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) {Stote) 
BURT SP” | 2/22/58 UNION CEMETERY BURTONSVILLE, MONTGOMERY CO., MD, 
23, FUNERAL DIRECTORS SIGNATURE ADDRESS 2do, REC'D BY REGISTRAR beREGISTRAR'S SIGNATURE 
Vs AIS [4 Lise Oe pArtg¢, SILVER SPRING, MD. |ogre FER 2 nEC | ALON 


the registrar priar to buriol, crematian, or removol. and in ony ever 


may be re! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours offer deoth: Poge¥ 
TO FUNERAL 


15M 9/55 


Ween = 


_ A nvaana 


eS6r b 


q 
Warss7? 
\ Ic I \ 3} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours ofter death: Page 4 


i 


e funerol dir 
ould be filed with 


+ 


Pages 1 ani 


Then pleose remove carbon papers. 


tending physician. 
‘OR: After this certificate has been signed by the attending physician ond campletely filled in 


B detached far use as the buriol+transit permit. 
the registrar priar to burial, crematian, ar remavol, and in any event within 72 hours offer death. 


may be retained by the hospital ar 


TO FUNERAL 
page 3 shor 


VS AIS (4} 


5M 10/87 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {ie 
2263 CERTIFICATE OF DEATH Weeds 


Reg. Dist. No. 2 

1 eon ae 2. eon (Where deceased lived. If institution: Residence before admission) 

a. e b. COUNTY 

Montgomery keeles Maryland vt} 
b. CITY OR TOWN (If outside corporote Ii c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town} Wie 
RURAL and give nearest town c 
ethesda ra 1 hr.4 min. Mechanicsville 
d. ae ane le {If not in hospitol, give street address) d, STREET ADDRESS ¢. a aay 
IN. 

u.8t Naval Hospital, Bethesda, Md. ves No [] 
3. NAME OF First Middle lost 4. DATE Month Day Yeor : 

(ype er print Baby Girl ‘TOWNSEND DEATH Februery 7 1958 
5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED EX} B. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

8 tost birthday) Doys jours | Min. 

female ite wiooweo] __oworceo] | _7 February 195 a ya | 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
juring most of working life, even if retired) 


fone’ None 
13. FATHER'S NAME 
Edward Francis TOWNSEND 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, na oF unknown) UIE yes, give war or dotes of service) 
No None 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] 
PART I. DEATH WAS CAUSED BY: 


11. BIRTHPLACE (Stote or foreign country) 
Maryland 

14. MOTHER'S MAIDEN NAME 

Mary Jane ECKEL 

17, INFORMANT Address 


(Father )Edward F. Townsend (Same As #2) 


INTERVAL BETWEEN 
ONSET AND DEATH 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


_ IMMEDIATE CAUSE (0). 
7 TB: DUE To 
Conditions, if any, which eo 


gove rise to immediote 


‘ouse (o}, stotin: inder- DearS ca =i ? f ™* } ‘j f 
Wau > ou Leall te blerI Des {0 Cia (he Mee pea) [hea - Fer 
ct 


Paer Il. OTHER SIGNIFICANT CONDITIONS ITRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 


PERFORMED? 


ves J Not] 


20a. ACCIDENT inwere nose oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY IHome, form, | 20F. (City or town) (County) (State) 
Hour om. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jat work [] ot work (J 1 


21. | certify that4 attended the deceased fram... February | 9 90 yo ‘7 February yo 95 that | lost saw the deceased 


MEDICAL CERTIFICATION, 


alive oan___ Fe pent 19 2 , and that death occurred at LOZ O5Am, from the causes and an the date stated abave. 

z ee ie Le ADDRESS (Streel, city or town, state) DATE SIGNED 
somal Mo bll Mller Fr 2 U.S, Naval Hospital, Bethesda, Md.2-7-58 _ 
Nau inne, RUSSEL eae ao 7,NC USN U.S. Naval Hospital, Bethesda, Md. 


Ta. Avery ee W2b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote} 
‘AL if 
Burial |. 2-8-58 Arlington Nat'l Cemetery Arlington Wabéinie 


n 
| 3-FO EA At BOGS SIC ‘ADDRESS da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
cay Bois 

PF age 


yer sya assconsin Ave. ,Bethesda, Md oFER 1 O'sa TD £ 


vaste Sacer 


¥ ‘A Nvaqyng 


~ 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2119 — CERTIFICATE OF DEATH De 2244 


Reg. Dist. No. 


ee 
¥ Ze USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminsion) 
& MARYLAND b. COUNTY 
wie, fA8te: 
s 3 ©. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give riearest town) g 
3 we 
22 'y A Vee a aay 5 e 0 
22 A 3, NAME OF HOSPITAL (iF Tarim hospital, give street address) d. STREET ADORESS ©. 1S RESIDENCE 
= as OR INSTITUTION : ; ON A FARM? 
€ - J yes] No DX 
baa 3. NAME OF ( First ide G 4, DATE 
© NAME os . irs iddle J Losi ne Month Day Year 
ra (Type or print) O oS iH Je WALLA hn DEATH Cri ky IS wSE 
é 9. AGE (In yeors [IF UNDER T YEAR] IF UNDER 24 HRS. 


lost birthday) 
yn, 


aoe 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED (-]7| 8. DATE OF BIRTH 
{ ae Months] D Hi atte 
a le 4 WIDOWED [] oivorceo] | fe pb ar. } We jays | Hours in 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {State or foreign country) 
during most of working life, even if retired) 


ac 
12. CITIZEN OF WHAT COUNTRY? 


uc 


ar f a 
3. FATHER'S NAME 14, MOTHER'S MAJDEN NAME 


Lorre hn Ye. Bei in 


zs 18. bse ae IN U.S. aie FORCES? |16. SOCIAL SECURITY NO. "D sien « Address 
{Yer no, or unknown) (it yes, give war or dates of service) 
1 Z dar “he 


the attending physician and completely filled 


Then please remave carbon papers. 


3 CAUSE OF DEATH [Enter only one couse per line for (a). (b}. and (c}-} INTERVAL BETWEEN! 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] Prematuri ty 

) DUE TO 
Conditions, if any. which is Probable hyaline membrane disease 
gove to imme 
cause (a), stoling the yndes- DUE TO 
lying cause lost. ic 


Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
yes #] NOC] 
200. ACCIDENT WAS UNDERLYING CJ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF ENTHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year [ 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, 1 20f. (City or town} (County) (State) 
Hour a. 1. While _ Not while Posie feet Steet Ee tet 
p.m. 19 Jat work [] ot work 


| ar attending physicion. 
OR: After this certificate has been signed by 


detached for use as the buriol-transit permit. 
MEDICAL CERTIFICATION 


ta burial, crematian, or removal, ond in any event within-72 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 haurs after death: Page 4 


¢ 21. | certify that | attended the deceased from_@b “7% WS, to__Fede).5., 19::535.,that | last sow the deceased 
rs alive on. Frets $5 125 &,.. and that death occurred at_ {ROE AM, from the causes and on the date stated obove. 
= Sie ADORESS (Street, city oF town, stote) DATE SIGNED 
> ) 
£ ( 
ize NAME (hype) Winston E. Cochran, M.D.927 Pershing Drive, Silver Spring, Md. 
22° Zid. LOCATION (City, town, or county) (tote) 
c2-2 
EO 2 SI a akoma Pa id 

= | 210. REC'D BY REGISTRAR Uo. REGISTRAR’ 'S SIGNATHRE 


wave LK bfer, pare MARG ‘58 | (AUR edd 


= 


Funeral director, 


‘2 should be filed with 


». 


Hed in 


Poges 1 ani 


Then pleose remove corbon popers. 


TOR: After this certificote has been signed by the attending physicion ond completely 


detached for use os the buriol-tronsit permit. 
the registror prior to burial, cremotion, or removal, ond in ony event within 72 hours after death. 


yy the hospitol or attending physician. 


* 


poge 3 shoul 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours ofter deoth: Page 4 
moy be retain. 


TO FUNERAL 


VS AIS (4) 
15M 10/57 


b. CITY OR TOWN [If outside corporote limits, write 
# HR ALicadig ite nesrest: town) 
ted Bethesda 


z MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4 2264 CERTIFICATE OF DEATH fey. Do oe 


1, PLACE OF DEATH 
0. COUNTY 


2. USUAL RESIDENCE (Where deceoted lived. If insitution: Retidence before admission) 
6. STA’ 
Maryland ». COUNTY Montgomery 
| c. CIFY OR TOWN (If outside corporate limils, write RURAL ond give nearest town} 


K Boyds 


Mont gomery MARYLAND 
¢. LENGTH OF STAY IN Ib 


27 days 


d. NAME OF HOSPITAL {IF not in hospital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
a OR INSTITUTION . ON A FARM?, 
40|__The Clinical Center, Bethesda 1h, Mdd| / --- ves [J No 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED or 7 
(Type or prin) Courtney Anne Wade DEATH February 20, 4,58 
a 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE,lIn ysor IF UNDER 1 YEAR] IF UNDER 24 HRS 
é ate a a 
J )|_ Female White |wioweKK ovorceoQ | November 7, 1890 61 Vm year | oe | eas 
y 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ae during most of working life, even if retired) 7 ~ 
School Teacher Education Maryland U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Allen H. Burdette Nellie Bosley 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 7 he 5 eaLca. Record Address 
(Yes, no. or yntnewn} UF yes, give wor or dates of service] eed 3 a 
No 219=3=9182 | The Clinical Genter, Bethesda 1), Marylen 


18. CAUSE OF DEATH [Enter only one couse per line for fo), (b} ond {c)-] INTERVAL SEFWEEN 
PARTE DEES Ss a ‘ ees AL Beeline COE eve 
iS IMMEDIATE CAUSE (0) a 
(i 710, q DUE TO 
Canditions, if ony, which (b) 
gove rise to immediote( ae 


couse (0), stoting the under- 
lying couse lost. (). 


Pan Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(0}/ 19. fee I as 


Yes f&} No[) 


‘20e. PLACE OF INJURY (Home, form, ; 20f. (City or town! Stot 
Pee eee picicg iret eats ) (County) (Stote) 
H 


21. 1 certify that | attended the deceased framlanuary 2h, _, 19.58., to. February 2019.53 that | last saw the deceased 
alive on. Tebri ye. Agecbe, and that death occurred at 3345 _ Am, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Mo. The Clinical Center 


PHYSICIAN'S 4 4 
NaMEttyes) Kurt W. Kohn, Me De Rethesda 1h, Maryland een. 
Zo. LU EON 2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City. town, or county) {Store} 
7 = (Speci 
ecead A/22/ 5% (8-5 Uigerceny A eathevrethe Wid... 


23, SUNERAL DIRECTOR'S SIGNATURE 2c) f° Pha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SMG 
: \ / as 
C. = AA ercthe vate FEB 2 5 58 { } 


he funeral 


| 


= should be 


* 


Poges 10 


Then please remove carbon popers. 


icate hos been signed by the attending physicion and completely filled i 
transit permit. 


e detoched for use as the buriol: 


in 72 hours ofter death. 


fo buriol, cremotian, or remavol, and in ony event wi 


prior 


the registrar 


Cae u/ athe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 * rr 9 9 A f 
9190) CERTIFICATE OF DEATH OA A: 


2. Seer bag {Where deceased lived. If institutian: Residence before admission) 


1. PLACE OF DEATH 


b. COUNTY 
MARYLAND { : 
See is Co ce ae eh ae 
c. LENGJH OF ay IN pA? ¢. CITY oR TOWNPIIF avtide carpprate limit, write RURAL ond gife nearest town) 7 
216 q 
t be I Fn Oe ee 
FNAME OF HOSPITAL [I not in hoapiol, give rast eather cd. STREET eS, . 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Fie ot? a ape (22.17 Bhahite Kb ea soo 
pie ine gy = 
3. NAME OF Fir Middle fs 4. DATE Manth + Day Year 
DECEASED Q { os . 
(Type or print) Roben te ON i) on) | SFaTH pet-- GF 1947 g 
5. SEX 6. COLOR OR RACE |7. MARRIED BS) NEVER MARRIED! 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEARTIF UNDER 24 HRS. _ 
_ low bithdoy) 
aralke viite wiooweo [J pivorcen [J Ce 2440 ¥ EE 1. 


VOo. USUAL OCCUPATION (Give kind af work dane|10b. KIND OF Cue ‘OR INDUSTRY 


1}. BIRTHPLACE (State ar foreign cauntry) 
during most of warking life, even if retired) 4 
o 


Rit en fo. ec. 
13. FATHER'S NAME V ¢, 14. MOTHER'S MAIDEN NAME 


Se a Fee 4 


a WAS S37 Sadia) U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a9, nO. oF unknown) {it yes, give wor or dates of service] 
le.0 eis Hospital Records 


. CAUSE OF DEATH [Enter anly ane cause per line for (a) Ab) and a j 


12. CITIZEN OF WHAT COUNTRY? 


U:§. 


US UG Cia BETWEEN 


OEATH 
PART. DEATH WAS CAUSED BY. pe iC SK EIBKA ee Dr FRR IT 0nW/ 
aye x QUE TO 


Conditions. if rode o LVB06 20770 o Ayr CoesFD ig 
gove ta immediate 


Co Se a ee Te ffeW ET DSF 


te) 


Parr Il. OTHER SIGNIFICANT oes ee Cet SS SATEEN TELA TED 12, TF TERMINIAUDISEMEECIIOI TION GIVER) FART To} 9" WU ae aUL One 
YES BEN No [] 


200. ACCIDENT WAS UNDERLYING 2 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part I of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


re 
20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY [Hame, farm, | 20f. {City or lown) {County) {Stote) 
Hour o.m. While Naf while foctory, street, affice bldg., Ga 
p.m. 19 Jot work [J at work [7] 


21. E certify thot, offended the deceosed-from.__| LO7~ 6%, WF to, head ahr ia 192 Ko thot | tast saw the deceased 


GVerOn 2. stacy se. wcaee occurred at}, & ss, from the couses and on the date stoted above. 
ADDRESS (Sireet, city ar tawn, state) DATE SIGNED 


Te, » LB SZ “A e7tS <7 4a ne 


MEDICAL CERTIFICATION. 


ACTUAL 
SIGNATURT 


‘Wc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City. town, or caunty) (State) 
MOV, oC 
_Bur fat” Arlington Net}. Cem, | Arlington, Vir gi nia 


» 2do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


ee MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


. 2463 CERTIFICATE OF DEATH 2244 


een Reg. Dist. No. 
& 3 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institullon: Residence before odmlsion 
2 oe. COl G b. COUNTY 
- Tae Timligmevy | (Cagle Atl AT ne Stee 
£ Be B CITY OR TOWN i outide co im ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
2 RAL and give neorest town! >: ss 

et: 5 eV ASe LG AP Yah amd sadder 
3 = 2 d. pele egies eels {If not in haspitol, give street oddress) _d. STREET ADDRESS e ee 
>. = “Oy OR , i a ‘ 
s i 3 t ig Cv been kger- Zab Luz ene fve—| vet 
2 pak 3. NAME OF First ‘ Middle W. tout 4. DATE Manth Doy Year 
& 33 {Type or print) eyne ro (o77 MS, Sr,| OfATH e Srvs vA as 195, 
es E oa 
ie Maso! 5. SEX 6. COLOR OR RACE |7. maRRieD [FY NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IFURIDER 1 YEAR[IF UNDER 26 HRS, 
' 3 , 4 2 | ‘git birthday) J Months] Days Min. 
ae Slofe As |wioowen [] ovorceoO] APD G22. IY ~ E95 yrs. 
4 3 a 100. USUAL OCCUPATION (Give kind of work dane) 10b. KIND OF BUSINESS OR meus 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 set - one! nahin We. ever if retired) ea, e UY 
o Be a G % i ‘ 2 S : A 
g S25 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

§s \ 
2 282\_A Bofnard WALtks EIA _ Elizabeth Ebert 
= 8 TS. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= & (Yes, no. oF unknown) If yes, give wor of datas of service) ake 
= pt yes wi # 1 none Behnard —. We fl -(SArmn 2 = 
3 g 18. CAUSE OF DEATH [Enter only one cause per line for (0), (6), and (c).] INTERVAL BETWEEN 
iY 2 he ONSET AND DEATH 
7 a PART |. DEATH WAS CAUSED BY: # Ex ' 3 
2 § i IMMEDIATE CAUSE (0), CMs py Youve ? egrl Ys fy vy ot — 
5 =F Yo DUE TO y ae. 
£ oy — ry 
= acerye ALgrrvyyrl 


Conditians, if any, which (b 


jires 


gave rise to immediate 
couse (0), stoting the under: 


lying couse last, go. _CO”OnyYy 


AVerg Cee /otpon 


CTOR: After this certificate has been signed by the attending phys: 


€ 
& e 
a4 
6 s Past {I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
g 8 ro ye PERFORMED? 
3 é of, im aca / Ore = Oren ja— ves] NOE} 
= g 
2 © [200, ACCIDENT WAS/UNDERLYING C1 __]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Part Il ef item 1B.) 
& | OR CONTRIBUHNG CLCAUISE OF DEATH 
2 U | (IF EITHER, NOTIFY MEDICAL EXAMINER) =a 
BES & [20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, |20F, (City oF tawn} (County) {State) 
5° 6 Hour 0. m. While j<—Mot while feat eet ena) | a 
Tee, = pom ————— 19 _— fot work [] ot work J ' 
pce = - a 
G35 21. | certify that | attended the deceased fram... WIZZ, Wing th LB... WEE that | last saw the deceased 
4 7 7 JJ 
ze $ olive an 2c)» Lee ___ i 195-5, ond that death accurred at/o 2M, fram the causes and an the date stated abave. 
£63 ) ADORESS (Street, city of town, stote) r DATE SIGNED 
>eo ¢ ag 


b: 


©: 


wo, LLL IF Georg ey AeeSL A Pag 


Mace MERTON L, WHITE 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


tds a a 
3 rs 7 ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, ar county) (State) 
g22 BuRia "| 2/6/58 KRLINGTON NAT'L, CEMETERY | ARLINGTON, VIRGINIA 


23. FUNERAL oe TURE y] ADDRESS: 24a. REC'D BY REGISTRAR | 244--REGISTRAR'S SIGNATURE 
liberi) Le . SILVER SPRING, MD. joe FEBS 'S8 | Ltt caus 


aS 
E> 
2a 
a 
oS 


: 2464 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


U224s 


Reg. Dist. No. 


10a. USUAL OCCUPATION G 
during most of warking Ii 


en if retired) 


se 
3 i ¥. on cS Bee ee (Where deceased lived. If institution: Residence before admission) 
ou Maryland ~ Montgomerysmsno Maryland ® COUN’ Montgomer 
Be b. CITY OR TOWN {If outside carporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
3 RURAL and give nearest tawn} S » 
2 Silver Springs 60 Xrs.. Silver S$ nes 
2 = d. Ieeieart anton ies {If not in haspital, give street address) d. STREET ADDRESS e. Apes | 
* None - 9216 Flower Ave. || 2216. Flower Avenue vs] NOD 
3 2. aus zz : “ First - Middle # Lost 4. a Month Doy Yeor 
Peecie") Mar Walker Walton beratH =~ Feb, 20, 1958 19 
5. SEX 6. COLOR OR RACE |7. marRieD [[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
w lost birthday) | Months] Days Min, 
Female | White |wweoweopy]  oworctoO | De LO, 1879 7B oy. 


ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Housewife Home Brunswick, Georgia Dass 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Zino We Dexter Ida Morton 
hae aoe a ga SisterSilver Se. 
‘No ‘Rese Isobel G, Dexter - 5S erS e pb. M 


1B. CAUSE OF DEATH [Enter only ane couse per line for (0), (6), ond (€)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


BUE TO 


please remove carbon papers. Pages 1 a 


Conditions, if ony, which (6) 
gove rise to immediote 
couse (a), stoting the under- 
lying couse lost. 


DUE TO 
{c) 


tNTERVAL BETWEEN 
ONSET ANO,DEATH 


1 fibmet re glaeage . 
20a. ACCIDENT WAS UNDERLYING. as 


OR CONTRIBUTING [J CAUSE OF D! 
{IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour a. 9. While Net while 
p.m. 19 fat work [] at work [J 


21. | certify that | attended the deceased from._. 


ae, 


the burial-transit permit. Then 


MEDICAL CERTIFICATION 


CTOR: After this certificate has been signed by the attending physician and campletely filled i 


le detached far use as 
‘ar prior to burial, crematian, ar remaval, and in any’event within 72 haurs offer death. 


PHYSICIAN'S 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
moy be retoined by the hospital or attending physician. 


Parr Il. OTHER SIGNIFICANT CONDITIONS GONTREUTNG TO DEATH BUT NOT RELATED re) THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}/ 19. toners 
‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port II af item 1B.) 


20e. PLACE OF INJURY (Home, farm, Hee (City or town) 
foctary, street, office bldg., etc.) 


alive on A Fate. Wee, and that death occurred AZ 24s , fram the causes and on the date stated abave. 


Site. Peed / Sie a MD. 


aie NAME (Type) SLA MCA 7 Ahi ep fe 4b, 
wom 220. BURIAL, CREMATION, | 22b. OATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 
ake mee! eb. 26,1958 Ch. of 0 
is Bi i 
1 a 
ass oy ton 


MED? 


Miter Mattel * ves] Nog 


{County} (Stote) 


WHE, t2LeekG 


that | lost saw the deceased 


WEE, 


ADDRESS (Street, city ar tawn, state) ~ 


emma amamacearas hace Sfile 


oe SIGNED 


‘22d. LOCATION (City, tawn, or county) (State) 
Rio, Vircinia 


do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
) ot 
DATE Wee ae 


=a : 7 


3A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
465 CERTIFICATE OF DEATH 2249 


Reg. Dist. No. 


| 


3 . 1 pare gl 2. ete RESIDENCE (Where deceased lived. If insiltulion: Residence betore admission) 
5° MARYLAND ™"varyland ». COUNTY Baltimore 
a) ry city OR 1 ° ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limils, write RURAL ond give nearest town) 
3 Mera a 4 d 
52 Gal Se deeters lyr. 10 md Baltimore Vol- 4% 
i = 7 d. SCR TRS o 7 {If not in haspital, give street oddress) d. STREET ADDRESS . WEEE 
ze ¢ Ml 
& Asbury Methodist Home for the Aged, Ind) 3311 McElderry Street ves] NOR) 
°o 3. NAME OF First Middle. ost 4. DATE Month Day Year 
= DECEASED OF z % 
G (Type oF print) Eva Christine Wa7se oy, DEATH Fz$ 13° 9s 
& 5. SEX 6. COLOR OR RACE | 7. ea NEVER MARRIED ["] | @. DATE OF BIRTH 9. AGE RSs If UNDER 1 YEAR] IF UNDER 24 HRS. 
: Me 
A Female white  |wiroweo @ ovorceo] | Nov. 2, 1887 repo gaa Pe PR 
ae 10, USUAL OCCUPATION (Give kind of work done] 106. KIND OF SUSINESS OR INDUSTRY }11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ss during most of working life, even if retired) i 
=e housewife Maryland Uisy A. 
8 ¥ j 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
: John F. Bishop Virginia Lighthouse 
2 15, WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
€ ‘ (fer, no, or unknown) Alt yas, give wor or dates of service} 2 ; 
. no 21.5-34-141 Asbury Methodist Home, Gaithersburg, Md. 
§ 18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (6). and (€).) INTERVAL BETWEEN 
a PART |, DEATH WAS CAUSED 8Y: Oneeh ae ee) 
§ IMMEDIATE CAUSE (c} i 
£ H20.] OuE To 


: CL Ld. Off tO 
Conditions, if ony, which os (i 2 


Gave rise 10 immediate 

couse (0), stating the ynder- (OVE TO 

lying cause lost. ey uo. 
Parr II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 

hee 
200. ACCIDENT WAS URWERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port I ar Port It af item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ah 120. (City or town) (County) (State) 
Hour om. While Nat sie foctory, street, office bidg., etc. 

p.m. Jat work [-] ot = " 


21. | certify thot | attended the deceased from__7 WSL, to -L8—______., 19SF thot | lost sow the deceased 


alive pet nce dy 2 plsewe Lc ae " 23 _, and thot death occurred at §3 4M, fram the causes and on the date stated above. 
% ADDRESS way Wy ‘or town, state) DATE SIGNED 


19. Se 


PERFORMED? 


ves [1] NQ4S} 


MEDICAL CERTIFICATION 


by the hospitol or attending physicion. 
ECTOR: After this certificate has been signed by the attending physician and completely filled 


be detached far use os the burial-transit permit. 
the registrar prior to burial, cremation, ar remevol, and in ony event within 72 houfso 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter deoth. Poge 4 


2 [| |seRtttne deca § LMiosea wo, 4dobLaThen wy SE / Me nsitit.losptd A AAS ES 
2 2 Name ties) Sarah E. Glover : 3 
83° ‘720. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
+2 
aa 2/18/58 Loudon Park os Baltoe, Md. 
- 23. FUNERAL DIRECTOR'S Ro pt: A00) 2ho. REC'D BY REGISTRAR | 24h REGISTPAR'S SIGNATURE 
Weave ‘ 10 Y, alt oat FEB21 58 | (i Ref edu A 


WH 


i. 
8 
3 
€ 
6 
5 
2 
~ 
g 
c 
= 
5 
= 
3 
& 
= 
2 
€ 
5 
3. 
& 
‘3 
4 
re 
S 
€ 
Ag 
° 
& 
rf 
. 
& 
S 


ote, writing the ward “pending’’ in pencil in Item 1 
rded to the Chief Medicol Examiner's Office along 


i 
e 
S 
& 
s 
5 
¥-) 
° 
5 
v 
° 
3 
3 
2 
> 
By 
a 
o 
© 
& 
2 
4 
° 
& 


2 

:) 

S 

a 

= 

& 

D 

8 

: > 
= 
o: 
é 

=o 
S 

a) 

cy 


4 should b: 
TO FUNERA' 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4) 2051 
ME ICAL EXAMINER’ S CERTIFICATE OF DEATH 


‘a ‘ Reg. Dist. No. 
1, PLACE OF DEATH : 2. USUAL Reeencr (Where deceoted lived, If instligticin: Residence baléreledmisiton) 
e- COUNT Mek iteneey spre Pag * COUNTY 4] Legheny 


b. us OR TOWN (it outside corporste hits, write RURAL ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If cutside corporate limits, write RURAL ond give neorest town) Vv 
‘ond give nearest town) 


Rockville one day Pittsburgh21 7. 


d. NAME OF HOSPITAL OR INSTITUTION (If nol in hospital, give street addres) d. STREET ADDRESS, “si is RESIDENCE 


811 EB. Jefferson St. 152 Ave. A., Forrest Hills _|ves Eno 


3 brassy an First Middle Lost 4 aan Month Day Year 
(ype or print) Themes Raymond Watts Feb. 15,195 19 
5, SEX $. COLOR OR RACE |7- MARRIED KX] NEVER MARRIED (]| &. DATE OF BIRTH ROE ree UNDER YEAR] IF UNDER 24 HRS. 
male white |weowO —_ ovorceo 11/25 yy DEES yes "gr | pay ey 


100. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2. ‘es ‘OF WHAT COUNTRY? 
during mast of working | if retired) 


ngineer Hd 52 USA 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


Thomas M. Watt Bilanighe: ‘Hagric St" — i= Te 


5. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ‘s WNFORMANT Address 


ae jae ee 169-09-623 Ray-D. Watts _Sames Item 1 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c).) ee INTERVAL Renee 


Pant 1 veaTH was causepay: Coronary occlusion sudden 


", DUE TO 
Conditions, If ony, cl ) 


gove rise to immediate couse 
(a), stating the undertying 
couse last, 


DUE TO 


tc). 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19, WAS AUTOPSY _ 
pd B Sa tak PERFORMED? 


ves] Nox] 


PRIMARY () or CONTRIBUTING () 


20q, EXTERNAL CAUSE WAS '20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port fl of item 18.) 
CAUSE OF DEATH. 


Jc. TIME OF INJURY Month, Doy, Year _[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, ad (City oF town) (County) setae 
Haur 9, m, While Not while foctory, treet, office bldg... e 
pom: 19 fat work (J ot wort 


MEDICAL CERTIFICATION: 


21. 1 certify thot ) took charge of the remains described abave, held an Autopsy [[], Inspection KK]. Inquiry ie 4 and in my 
opinion death resulted from: Notural causes [Xj, Accident [], Suicide [-], Homicide [[], Undetermined manner [] 


“L >) 
SGNATURE <Li ath &) Hi LOSE lay Ae eh am up, CHIEF MEDICAL EXAMINER [] SD mee 


ASSISTANT MEDICAL EXAMINER [[} 


NaMetie, Frank J. Broschart DEPUTY MEDICAL EXAMINER [K 2/16/58 


Zio. BURIAL, pe vat THE! 9/58 aa et NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City. town, of county) (Stotey 


Beyer re) effers@"Memorial Park Wilkensburg, Penna. 


29, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 6 REC'D BY REGISTRAR Pint rerwe GISTRAR'S oy wi 


Robert A. Pumphrey 122¢ Wisconsin Aves] on ¢Ep2 0 '58 


"A fvauna 


ess. 6S. 833 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2466 CERTIFICATE OF DEATH 2201 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution) Residence before admission) 
Jags 0. COUNTY ATE 


9. ST b. COUNTY 
ne 


Montgomery MARYLAND 


fe Washing 
3 2 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lawn) 
s a RURAL and give nearest town) 
22 Kensington no Wash 6 D.C. sx 
2 es d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
=“ a) OR INSTITUTION By J ON A FARM? 
€ ; nsington G a 000 MeComas Avail 1012 K St., JW. ves) NOT 
3. NAME OF First Middle lost 4. DATE Month Day Year 
ra DECEASED wh OF = . 
3 {Type or print) Anna, A Whitman pea February 18 19 58 
8 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE [In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Female White |woown fj —_ ovorceo gg) | 8/23/68 2 899". pa eae - 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) V2. CITIZEN OF WHAT COUNTRY? 


~ 
© 
o 
oO 
Pa 
€ 
& 
3 
s 
3 
5 
° 
= vo 
“ 8 
© = 
co gs 
a £ 
oy 
vv ac 
o a 
£2 2s. 
3 8 be during most of working life, even if retired) ie A ‘ 
E oe8 Social Secretary Clerical Erie, Penna U,S. 
is ° 8 ry 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ps 
2 88% unknown unimown 
5 Ber ped 
= R33 ib A EVER IN 'S. ARMED FORCES? |}. i} 17. INFORMANT Addi 
32 e2 Rete amen ieaee aan ee Rest Home Records-3000 McGann ington »Md. 
of a fe} i+ ° 
2 £8 va 
A re Hea J 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}.] PE RVAt BETWEEN 
3 206 PART I, DEATH WAS CAUSED BY: 4 mr: Ne pent 
zg o¢&h aif IMMEDIATE Cause (o)__ Chronic myocarditis a S 
Sea “tT s DUE TO 
o © 
= Re» Conditions, if ony, whi ralis 3 ij 
= , if ony, which eneralized arteriosclerosis 11 yrs 
s Be & gove rise to immediote {0} = <a - = 
=” BeuRs couse {o), stoting the under- ( PUE TO 
= ae AS lying couse lost. (e) 
PAS 5 e z Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. WAS AUTOPSY 
Gene oN eee i oa Jash DC PERFORMED? 
2e0Ff = m4 ‘ “ WASi es 
gases é 3 705 Ovracture, left hip, Nov, 30, 2 s. th yes No 
=o Be = | 200. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I! of item 1B.) 
gE eo & | OR CONTRIBUTING L] CAUSE OF DEATH = f a ‘ ‘ 
Zz era & lie cintek NOTIN MEDICAL EXAMINER) Slipped on rug on way to front door to get morning paper 
g 3585 3 20c. TIME OF INJURY. Month, Pay, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
S.8 es SA liikcsemerene ctl 730, fst fn geale Spee foctory, slreel, office bldg., etc.) | , 
esE75 2 pom. 19 Jot work CJ ot work Home 11312 K Si LiL Wash 6 D 
2S lbs te x 
g Bigs 21.1 certify thot | attegded the deceased from Anyi] 2... : Wwh6., to.Peb,.18-..... bs 19._58,thot | last sow the deceosed 
Zz a ‘ - 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2467 CERTIFICATE OF DEATH 2252 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a, COUNTY 0, STA 


MARYLAND "Marylend a Rokteonery 


mary 
b. CITY OR TOWN (If outside corporote limits, write [¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If ovlside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 


Keusingtoxr-Rural 5 \¥ Peolesville 


d. NAME OF HOSPITAL (If not in hospital, give street address) jd. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Hone yes[] NoCX 
Middle tot 4.DATE > Month Day Year 
Peole Willioms ban ALK a 19 of 


6. COLOR OR RACE |7. MARRIED ["] NEVER MARRIED [1] | 8. DATE OF BIRTH "9 9. AGE haees IF UNDER 24 HRS, 
v1) 
wivowenX] pivorceo(] | Feb 291809 3b yrs. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife Poolesville,Maryland U.S 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Richard Poole Flerence Poole 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 


ye aa haere William Willians,7007—Delaware St,Chevy Chasesiid 
18. CAUSE OF DEATH (Enter ‘only one couse per line for (a). (b), ond ()-] INTERVAL BETWEEN, 
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IMMEDIATE CAUSE (o] 
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ions, if any, which a Z 8b 


gave rite to immediate 
couse (9), stoting the under. (OVE TO Z 
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Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART sie erconecy © 
Y9/X 


yes no] 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part I of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour on. While Not while factory, street, office bldg., ete.) } 
p.m. 19 Jat work [7] at work ff] he 


21.1 ee the deceased fram.__. V ern Y 19.5.8, to__. CA afi 1927 that | last saw the deceased 


alive on__, ea | (S-., dhd that death occurred at_fZ. éd), fram“the causes and an the date stated abave. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2121 CERTIFICATE OF DEATH eae eee 


ng 
1. PLACE OF DEATH ri ore RESIDENCE (Where deceased lived. If inslitution: Residence before odmission) 
3 b. COUNTY > 
MARYLAND g 4 

Maw) om mM 

b. CITY OR TOW! "1 fF outside <ororagg . aie OR TOW eas outside corporote timils, write RURAL ond giveAeores! town) 

RURAL and give neores! lo» 7 

by 4 


d. NAME OF HOSPITAL (If nol in hospitol, give slreet oddress) } = es ee a ADDRESS. @. IS RESIDENCE 
ON A FARM? 


OR INSTITUTION 
Wee el Secs =e eer yes] nom 
= 
3. NAME OF First Midd! Lost ry Month Yeor 


DECEASED 


Oay 
F ee 
ee Ee cia eohn  Wils fet. 19 Sh 
S:"3Es 6. COLOR OR RACE i MARRIED 7] NEVER MARRIED [7] 8. DATE OF BIRTH 9 ROE De yee IF UNDER | YEAR| IF UNDER 24 H 
ria lost bicthdoy) [Months] Oa; rv} ge ome 
yma wiooweof] oor | Fi QQ - Gai pe) | Ment Oram TH 


10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign couniry) 12. CITIZEN OF WHAT COUNTRY? 
during most of wget life, even if retired) e 


13. FATHER'SCNAME ; i 14, MOTHER'S MAIDEN NAME 


SO eee ee) Maneri Xaicne, a 


1S. WASDECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


[Yes no. oF unknown) {if yon, give wor oF dates of service) 
no 519=02-2769 Chand ? 
18. CAUSE OF DEATH {Enter only one couse per line {0}. (6). ond DRSEOANE ERA 
PART |. DEATH WAS CAUSED BY: y C Z Zz. 7 L as : L 3 y a HA 
IMMEDIATE CAUSE (0! 
2 DUE TO 4 ? . } 
Condilions, if ony, which tb / Ht Hnalides 


gove rise 10 immediote 
couse (0), stoting the under. ( OVE TO 
lying couse fost. (2 


Parr. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
yes(]) Nop 
200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Porl Il of item 1B.) 
‘OR CONTRIBUTING E] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
20c. TIME OF INJURY Manth, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily of town) (County) (Stote) 
Hour adn While No! while foctory, sreet, office bldg., etc.) ! 
p.m. 19 Jot work [[] ot work 


21. | certify inte attended the deceased fram. Lee. lL), 9.8 2, to. & 2 aR 19:4 that | lost saw the deceased 
alive on. LG 3 12 _, and that death accurred at. /2-_72./M, fram the causes and an the date stated abave. 


3 ADDRESS (Street, city or ee Al DATE SIGNED 
acy 2... Lele. igs a sak 
‘Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (State) 

ol [24 24458 PARKLAWN CEMETERY MONTGOMERY COUNTY, MD,, 
- me DIRECTOR'S SIGNATURE ADORAT EVER SPRING, Mpa. reco ev noe | 24b. waa S SIGNATURE 


Me rad har M uel LAEI Gt ode 6S.) |e _FEB2S 


MEDICAL CERTIFICATION 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


(2254 


.- Reg. Dist. No. 
3 = 
z = Wi ¥? ae lea) i i: ie io giao? {Where deceased lived. If institution: Residence before admission} 
335 ° b. COUNTY —_— XN 
5S Mow Coney MARYLAND | AK Lare fle wT ogee) 
ar] oo b. CITY OR TOWN (If outside corporote Jimits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR FOWN {If ovtside corporote limits, write RURAL ond give neorest town) 
s ry RURAL gad give neorest town) . 
$2 U4) (SETHES Da ZLe 
ay 3 . ty d. NAME OF HOSPITAL (If not in hospital, ca street Hap Ta d STREET ADDRESS: @. 1S RESIDENCE 
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e Sv6Va BAW He sp.Ja WEST rate Can "0 NOU 
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ECTOR: After this cer 
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Edie 6. COLOR OR RACE |7. maRRieD [-] NEVER MARRIED [] 
Ha Lé Ck: wipowed [] DivorceD [] 


Min, 


Fes 


* 195% 


yrs. 


during most of working life, even if retired) 


eet 


100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


4-8, 4 


11, BIRTHPLACE (Stote or loreign country) 
SIA —— awit 


13. FATHER'S NAME 


Conweltvs Epwaed Wilson 


a) 


14. tA Erk NAME 
Haars hLoeetra 


Ma trevel 


PART I, DEATH WAS CAUSED BY: 
s IMMEDIATE CAUSE (o}___ Za Ae ee 


re WAS. Ei EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a pea ee i ieraduaireriat Gales i strvicel 
Br — a _ & lca gee 
18. CAUSE OF DEATH [Enter only one couse per line for {o), (b). ond c).] INTERVAL BETWEEN 
‘ ONSET AND DEATH 


Then please remove carbon papers. 


Conditions, if ony, which (bL 


c Ceca = 
{ 
fy OUE TO 7 


ae rae 


gove rise to immediote 
cose (o}, stoting the under 


lying couse lost. 


DUE TO 
ic) 


LA Lith MBA “GQ 


200. ACCIDENT WAS_UNDERLYING (J 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


206, bE DESCRIBE HOW INJURY OCCU 


icate has been signed by the ottending physician and campletely filled 


Paar Il. OTHER SIGNIFICANT is i CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASI INDITION GIVEN IN PART 1{0}/ #9. MECC 
Lael. Jive YO ftenilait Ly Haber e ves Noo 


ED, (Enter noture, 


ifjury in ae s ‘or Port Il ol item 1B.) 


use as the burial-tronsit permit. 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED oak Sot {County) (Storey 
Hour 0. m. Whit No? whil joctory, street, office etc. 
p.m. 19 Jot work [] of work [J He oo crea Stone Fb 
21. 1 certify that | attended the re tom. AEP 1987, 0, LEA he, 197% thot | last saw the deceased 
_., and that death accurred at. LEE PM, from the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote} 
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Zt 


oe detached far 
the registrar prior ta burial, cremation, or remaval, and in any event within 72 rose ofter death. 


20e. PLACE OF INJURY (Home, form, 1 20f. {City or town) 


BES meh a 


DATE SIGNED 


{Stote) 


EO FOSIVEL 185 MAT” 
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t MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; | 2469 — CERTIFICATE OF DEATH 2255 


Reg. Dist. No. 


: g 1 Porcer asa 2 Gay pores (Where deceased lived. If institution: Residence before odmission) 
= ° b. COUNTY 
32 Montgomery marvano || West Virginia ' 
Be b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
52 RURAL ond give nearest town) a o , v 
2 Bethesda 187 days Coal City ps eins oe 
= aa d. NAME OF HOSPITAL (fF not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
pateg OR INSTITUTION ON A FARIA? 
@ The Clinical Center, Bethesda 1), Md. || None ves) No 
R 
fo] 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED OF 
(lype or prin!) Eva Blanche Withrow | dean February 15, 1958 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
a lon under Min, 
Female White WIDOWED {J pvorceo(] | July 8 2 1895 ys 


11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


Housewife None Virginia U. S. A. 
13, FATHER'S NAME 14. MOTMER'S MAIDEN NAME 
i Gordon Gray Agnes Porter: 
=e . WAS PE aces eer U.S. pies ond 16. SOCIAL SECURITY NO. |17. INFORMANT The Medical Record Address 
: ann, or ono 98 Gre wor oF dota of serie Hees 
No jot_available| The Clinical Center, Bethesda 1), Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (0}, (b), ond {o).] INTERVAL BETWEEN 


ONSET AND DEATH 

PART I. : 

iz ay | PEATIAMEDIATE caUsE fo)_Bronchopneumonia 
HX 


buETO Epidermoid carcinoma, hard palate. Extension 
Conditions, if ony, ch @_to_maxillae nasopharynx,sphenoid and ethmoid bone, 2 yr- 


ise to i dis 
gove ri mmediote | ea | 


couse (0), stoting the under- o_Leptomeningitis 


lying couse lost. 


Then please remave carbon papers. Pages 1 


es thot the death certificate be execuled within 24 haurs after death: Page 4 


igned by the attending physician and completely filled 


ir 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. Teron 
Ly | yes Ei) No (] 


20a. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {(Stote) 
Hour o. m. While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 Jot work [] ot work 1 


MEDICAL CERTIFICATION, 


hed for use as the burial-tronsit permit. 
the registrar prior ta burial, cremotion, or remaval, ond in any event within 72 howrs ofter death. 


ECTOR: After this certificate has been 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ’ 
moy be retgined by the haspito! or ottending physicion. 


21. I certify that ! attended the deceased from _- W2T, to. 
3 alive on February 15. Bon 19.58, and that death accurred at__3200BM, fram the causes and an the date stated above. 
3 ADDRESS (Street, city or town, stote) DATE SIGNED 
3 wo The Clinical Center py 2116/58. 
A 4 a ie : The National Institutes of Health 
“ NAME (type) _ John HX, Gill,Jr., M.D. Bethesda 1h, Maryland 
Fy ° 70. BURIAL, CREMATION, | 220. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county) (Stote) 
58  .. REMOVAL (Specify) , 3 ‘ E 
ma Bur-lransit) 2/1 8 ildwood Beckley ,W. Va 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR 24b, REGISTRAR'S SIGNATURE 


15w 10/57 Robert A. Pumphrey~Bethesda,Md. DATE 


eg 9-058. (evry Gye 


“MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 
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as E V VRS KeckvieE— 

oo ™ | NAV ME ‘OF HOSPITAL fs nat in hospital. give street address) d. STREET ADDRESS 
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; Pe 2 a Sarai 
; 4, Pt 1-Day BERS, «yt yes [] No 

3. NAME OF First 4, DATE ionth Da Year 
em ElizABeth O. WoolAr te. AE Moy 


5. SEX 6 COLOR Pe RACE |7. maRRieD [-] NEVER MARRIED [] | 8. DATE OF BIRTH 7. KOE Uy yeors TE UNDER YEAR|IF UNDER 2+ HS. 
lonths Mii 
F Wi 1 TE |woowen overceo |/-23~/ 3 7 Be iis: ee sy 
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ite be executed within 24 haurs after death: Page 4 


& 100. USUAL OCCUPATION, {Gi ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (I late or foreign countty) 12. CITIZEN OF WHAT COUNTRY? 
4 tc 

25 during most of worki wen iF retired) Vv; ROIN ) Ss 

J C ~ 
cv A 
3 8 14, MOTHER'S MAIDEN, a 
s Wl’). i } as ny uae - = 

Bip Willi AM VISSIN 4+IsA BENE e eal 
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8 i 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17,_ INFORMANT ? ‘Add ; 

2 i (es, np, $4 unknown) 1 {IF yes, give wor oF dates of vervice) [=m Or 9-0 W, Ato 7 "Dav VERS 7 
: AS / No : - : ool A ») R. Kvi hfe SAS ~- 

g2 — 18, CAUSE OF DEATH [Enter only one couse per link ff (a), (b), ond {c).] ‘, o 4 INTERVAL Bef WEEN 

a PART |. DEATH WAS CAUSED BY: 3 TS a seu tt, "| oh 

§ = IMMEDIATE CAUSE (0} U2EAt cK Co Lovet bec o ML We. 

—~ = + ; 
= 4 oc DUE TO / melas ’ 


Conditions, if ony, which ale Fl 


gove rise to immediate 
couse {a), stoting the ynder- ( DUE TO 


lying. 2ouse lost. {a 
Past IIJOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO QEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 


FORMED? 
yes] No 
200. “ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 16.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) if en 
20c. TIME OF INJURY Month, bid Year | 20d. INJURY OCCURRED — | 20e. nace OFANJURY (Home, form, T2OECiy or tow (County) {Stale} 
Hour 0. n. While Not while factory, street, office bldg., ete)! cg 
p.m. lat work [] of work a { 


NLT CF la ok 


The law requires that the death cert 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and completely filled in 


detached for use as the burial-transit permit. 


the registrar priar to burial, erematian, or removal, and in any event withi 


21. | certify thpt | attended the deceased from. Se nL it ee ey 
g alive on__< 2. ey ed sf, and a death occurred a h —1__M, from the causes and on the dote stated above. 
° v . ADDRESS (Street, city or town, state} DATE SIGNED 
6 ACTUAL / 4 

SIGNA’ eff Lr fs tf M.D. 


pata CARBS WUEBE 


Zc. NAME OF ChMETERY OR CRE yj ‘ORY 3 yzv7e, ity, town, of epunty) {State} 
2-70-55 lt ghtid LaF, Lad Ad dpdite, 1 pnd 
& 


may be retained by the hospital or 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
poge 3 shou! 


TO FUNERAL 


23, sf DETR IGNATURE ADDRESS SFRAR'S SIGNATURE 


a eaep Prccwcecnt Poors i); Mattie yi OO" [ONPAAA 


1 j MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 bes 
bs fs a MEDICAL EXAMINER’S CERTIFICATE OF DEATH ayn e220 é 
33 , lie 7 2. USUAL ESIDENCE (Where dgcncted lived. If Intlilytion: Residence b i admission) 
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Re MARYLAND ae Le fi LVM et LE VIA reve ZL Va ord, QPINLAL 
~ v Chic limits, rite RUR id giv ni) 
3 5 — JON (If palin hospital, i ra cee vias STREET ey 5, ; «1s RESIDENCE 
2 j =} 4 5G 5 414, wea nop 
3 Me Mogth 4 Day Yeor 
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s MARRIED [7] NEVER MARRIED [-]| 8. DATE OF BIRTH . AG i UNDER 24 
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ive kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or foreign couniry) 2. CITIZEN OF WHAT COUNTRY? 


24 haurs after death. 


in pencil in {tem 18. Give Pages 3. 2, and 3 ta the funeral 


e Chief Medical Examiner's Office clang with form PM3. Page 5 may be retained for your’ 


te shauld be executed wi 


DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the registrar priar ions cremation, 


cute the car 


farwarq 


TO DEPUTY MEDICAL EXAMINER: This certi 
ar removal. 


TO FUNE 
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5M 9/55 


‘even if retired) 
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14, MOTHER'S MAIDEN! NAME f 


\ Q A4.¢ ky (XL, Lb, ” al 


DECEASED EVER IN U.S. ARMED FORCES? | 164 ae SECURITY NO. Weep) & Adress 
SP (Rk LO OA A 


unknown {tf yes, give war or dates of service) 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] INTERVAL BETWEEN 


pemel 


PART I. DEATH WAS CAUSED B S he 
Ee IMMEDIATE CAUSE | to - 
4 ° 
¥ ld DUE TO a ae 
Canditians, if any, which oC Ludtee’ Conkiarni~ t Ke, =a vy 
gave rise to immediate couse 
{a}, stoting the underlying( DUETO — = Fea 
cause lost, | (o__ Peteen EE 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO PEATH BUT NOT Wate a2 TO use TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. pled ed oa 
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20c. TIME OF INJURY Month, Day, Yeor arn INJURY OCCUR o 20s. PLACE OF INJURY (Home, orm, 120 (Cty oF town) / (County) (lote) 
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21. 1 certify that 1 St charge of the remains described above, held an Autapsy i indebenaat £4. inquiry (4, and find that 
death resulted fram: Natural causes [], Accident [], Suicide (J, Hamicide [], Undetermined cause [[]. 


st Oe Y di WHH427 tea mip, CHIEF MEDICAL EXAMINER [7] core nae’ 
ASSISTANT MEDICAL EXAMINER [[} 
Name ties 7 AA MK aia iS heyehedn DEPUTY MEDICAL EXAMINER [3 2AASA&-SS 
@o. BUNAL, CHEWATION, [2ib. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, lawn, or county) (Store) 
pecil 
Buria 2/20/58 Ft. Lincoln Cemetery | Prince Georges County,Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
\ The S. H. Hines Co. Washington, D. C. 
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